et

1
oA
T

A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING-T

> FLORIDA DEPARTMENT OF sTaTE | D2 UEC 30 #
i Jim Smith _

' Secretary of State SECHL 0
"DIVISION OF CORPORATIONS ALL

CORPORATION
REINST, E

DOCUMENT # P 9609 45946

1. Corporation Name

Lake Manalet Fish Camp Ik

|

L |

‘e

R R e =

1430020055012 s 150,
2, Principal Office Address 3. Mailing Office Address
6247 Rock Geak C/r | 3208 Kay Dr.
Suite, Apl. #, ete. Suite, Apt. #, etc.
" 4. Dale incorporated or Qualified
To Do Business in Fiorida
City & State F L City & State -
E‘ / ”7‘0N i pj 5. FEI Number Agpplied For
//e d Bra Zﬂ'fa vy Fe. 56 -087]23 7 Not Applicable
Zip Country (JJA Zip Country 6 $8.5 Additionat F rod
" . itional Fee regquire
3 q- 222 /77 ang e 3 4?‘)_ > USA CERTIFICATE OF STATUS DESIRED [} for a Cartificate of Status

7. Name and Address of Current Registered Agent

ﬁesa'ﬂéerq , 7re,y

Street Address (P.O. Box Number is Nl(l Acceplable)

3208 KAV 4

Suite, Apt, #, Etc,

“ Braderlopn oL FL| 29522

Name

B. ), being appointed the registered agent of the above named corporation, am familiar with and accept the cbiigations of section 607.0505 or 617.0503, F.S.

Date " /):/ 7';/0?'

Signature of
Registered Agent

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tiles Offcers autlor Direciors et andior Dirostor ity Stale { Zip
[7) ] Tre 2208 BAYy OK
/ﬂfeﬂﬂl el pé@n&&f/ _ BRAPELTON ,FL 34227

10. | certify that | am an officer or direcior or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S.. that all fees
owed by the corporation have been paid and tha names of individuals listed on this form do not qualify for an exemption under section 119.07{3){i), F.S. The information indicaled
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

T4 755~ ZcAce

siGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT,

SIGNATURE: y /43- 7;“2-}’ ﬂe;&néefff p/QSJa'jﬂ-ﬂ_f e-f/}f/az
1]

Daytime Phone #

A 1)

CRZEDS1 (901}




: .o 3208 Bay Department of State
: Elin , F1 34207
. .December24,2002 . . .. .. . . . iee e o

" Florida Department of State
Dear Sir or Madam:
| was not receiving my maﬂatheoldaddress.Therefomldidndpaﬁmymmuaife%hrreinstatemem.l
have changed the address so that in the future | will get my mait. Please accept my apology for not imety
sending in the appropriate forms. | enclosing 3 checks in the original amount. if there are any questions the
new mailing address will work for receiving all correspondence. If there is any other information needed please

call 8417553000 or fax to 87740491000 of email to reply@manatee.com or write to 3208 Bay Dr, Bradenton,
Florida 34207. Please process as quickly as possible. Have a happy and healthy New Year.

Sincerely,

-

-7+ “Tteg Desenber
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