2007 FOR PROFIT CORPORATION
REINSTATEMENT .

DOCUMENT # P96000060864
1. Entity Name
T.8.P. OF MANATEE, INC.
Principal Place of Busingss Mailing Address ; r 5 -
5420-26TH STREET WEST 5420-26TH STREET WEST ALL ANASSES E Tﬁ IE
BRADENTON, FL 34207 US BRADENTON, FL 34207 US Y f A
2. Prngipal Place ol Business - Mo PO Box # 3. Maling Address ‘ | ||‘|m“| ||m I‘l‘"‘ I”m
Suile, Api. R, elc. Suite, Apl. #. elc ' CR
City & Slale Ciy & State 4. FEI Number Applied For
65-0682349 Not Apphcable
Zip Country Zp Couniry 5. Ceruficate of Slatus Deswed | Ei';ic::‘:;ﬁmal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
KAKLIS, VW
1400 4TH AVE WEST Streel Agdress (P Q. Box Number 1s Not Acceplable)}
BRADENTON, FL 34205
City Zip Cone
. FL |

gll/wk,,mb‘f .5//5/’7

-
Sugp oty Wk ot m of regrsters gt and 1S ApphCtin {NOTE: Ragistarad Agant signafure required when reinstating) / DAIE

FILE NOW!!! FEE IS $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

s =] 71 Delele TI7LE [ Change  [] Adaition

KA PHELPS, BEVERLY HAMT BN =

STREET ADDAESS | 5420 26TH ST W STAZET ADDRESS gi:_t'i'!l"l N

or st 22 | BRADENTON, FL 34207 CITY 8T 1P e

TITLE VD O Detete WiLe O Change  [J Adaibon
| HAME TATRO. LARRY NAME

SIREET ADDRESS | 5420 26TH ST W STREET ADDRESS

CTY-ST- 2P BRADENTON, FL 34207 CITY ST 2P

TITLE STD O Delele TITLE ] change [ Addilion

HAME SMITH, GEORGE T NAKE

SIREET ADDRESS | 5420 26TH ST W STREET AUDRESS

CIvY-§1-7IP BRADENTON, FL 34207 Cire-SE-2p

TILE O Delete TITLE O Change  [] Aqdilion

HAME HAME

STRELT ADDHESS STREET ADDRESS

CITt-S1-2IP Il -ST-2p

TILE 1 Delete TITLE {J change [ Adddion

NAME NAME

STRFET ADDRESS Si5EFT ADDRESS

Ciry-sl-zi CIry-§1-2

TIE 2] Detete Tie [ Change  [J Addition

NAME MNAME

STREET ADDRESS STRFET 4DDRESS

CITY-S1- 2P CITY-ST- 219

12. | hereby cerlily that the information supplied with this fiing does not qualify for the exermptions contained in Chapter 119, Flonda Stalutes. | further certify that the information
indicated on this reporl or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol Ihe corporalion o the receiver ar trustee empowered 1o execule this report as required by Chapter 607, Flonda Statules; and that my name appears 3 Block 10 or Block 13 1

changed o on an aflachment wilh an address wilh all giber hike o ) )
SIGNATURE: 5 /\g @Lé@d\ Y 1)- T g )- 74 LI

PED O’RﬁINTED NAME OF SIGNING OFFICER OR DI*CTDR Dale Disvlime Phong #
™ i

IGNATURE AND,

Po!
beved g ST Ph=Ips




