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MCCARTHY ENTERPRISES OF MANATEE, INC.

Frincipal Place of Business 7 Malng Address
6118 Riverview Blvd. 6118 Riverview Blvd.
Bradenton FL 34209 Bradenton FL 34209
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11. ThIS corporatlon owes the current year (o0 other side for information
Intangible Personal Property Tax due June 30. ves L] No [ on infangible tax }
12. 1 cerily thal t am an officer or direclor or the receiver or trustee empowered to execute this applicabon as provided for in chapter 607 or 617, F.S | further certidy that when fiing

this reinstatement application, the reason far dissolution has been eliminated, the corperate name satisfies the requirements of section 607 0401 or 617.0401, F.§ | that all fees
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