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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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11. I certify that | am an officer or director 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
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Professional Business Solutions

The Bottom Line Experts
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Division of Corporations -

. Annual Report/Reinstatement Section
POBox 6327 - = "~ .
Tallahassee, FL 32314-6327

Re: Manor Retirement, Inc.
Dear Sir or Madam:

Please see-the reinstatement notice that our above named client received. Please note that the addrcss you
have on'file is not exactly correct. Although the business occunies both 5621and 5631 NW 28™ Street, all
mail is delivered to 5631 NW 28" Street. -If the. mailing address does not appear at 5631 NW 28" Street,
the-post office often returns the mall to-sender. * -

. ’ "l heref‘orc we ask that you accept the annual f‘ec of $150 and update your records for the correct mailing
address. Ouce thls is chdnged we can be assured that the 2003 aunual report will be deliv ered

We awmt-}'our,response.

Stncerely,

Concetta Lupardo.

9600 W. Sample Road Suite 304 » Coral Sprmgs, Florida 33065

(954) 227-3494 « FAX: (954) 227-3492
Seeur_u!a Offered Solely Through Equity Services, lne.
Monipelier, VT 05604 (802) 220-3900 .




