FLORIDA DEPARTMENT OF STATE A # D
Sandra B. Mortham FiL
Secretary of State
DIVISION OF CORPORATIONS 1998 Moy | 5 PH g §
e
DOCUMENT # P97000086419 SECRETARY OF sTar
1. Corporation Name ‘LLAHHSSEE FLDR{DA
MGR RESOURCES, INC.
Principal Place of Business - Mailing Address
2707 N. OCEAN BLYD. 2707 N, OCEAN BLVD. '
BOCA RATON FL 33431 BOCA RATON FL 233431
if above addressss are incomect in any way, line through Incorrect information and enter corraction below. ‘;-C C | J ~ ] !2 ~ 8 X
2. New Principal Office Address, tf Applicable 3. New Mailing Office Address, If Applicable 4. Date Incarporated or Qualified
To Do Business in Florida
Sulte, APL 7, ots. - Sute, ApLZ. e — 10/07/1997
=2m0 ”‘:D FEI Nunﬁ Appligd For
Clty & State ) i Chy & Stwte 6/0‘50 5\ _!'H 7 S Not Applicable
Zp Country Zp Country ' GERTIFICATE OF STATUS DESIRED [ $875 Acditional F 2?;;:;“’
7. Names and Sireet Addresses of Each Officer and/or Director {Flarida nonprofit mmomﬁoné muyst list at least 3 dlrectors) 7 o
) Name of Officers Street Address of Each
Title{s) and/or Directors Cificer and/or Director City / State [ Zip
1 2 _ 3 {Da NOT Use Post QFF ce Box Numbers) 4
L XYY ) 3D

T _"Mo:@é&%mr\ anon N 00ad | BeraKaton  FC

e T O el o By

i
[ — B NPT e e
. ekl S0 00 150,00

8. Name and Address of Current Registered Agent ‘ i 9. Name and Address of New Registered Agent
] ’ o Name
COHEN’ FRED C Street Address (P.0O. Box Number s Not Acceptable)
712 US HWY. 1
N. PALM BEACH FL 33408 Suite, Apt. #, Etc.
City SFtate Zip Code

10. |, being appeinted the registerad agent of the above named corporation, am familiar with and accept the chligations of Section 607.0505, F.S,

Signature of }:SGNATU E% REQUIRED Date

Registered Agent
REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year » (See ofher side for Information
Intangible Perscnal Property tax due June 30. Yes D No [ on intangible tax.)

12. | cerfify that | am an officer or director or the recelver or tnustee empowerad to execute this application as provided for in chapier 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(). F.S. The infonnation indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Q\(U:@J ; \\\ 13 \qg O33R

SIGNATURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

PLEASE READ ALL INSTRUCT[ONS BEFORE COMPLETING THIS FQW'UVED - )

CRZED40 (2/98)
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MGR

RESOURCES

2707 N. OCEAN BOULEVARD
BOCA RATON, FL 33431

TEL. 561-362-0518

FAX 561-447-9719

November 13, 1998

Mr. Sammy Caldwell
Supervisor

Division of Corporations IR
Annual Report/Reinstatement Section - T
409 East Gaines Street T
Tallahassee, FL. 32399 -~

Dear Sammy:

Thank you so.much for your cooperation and patience. Pursuant to

our discussion, today, enclosed please find the completcd red apphcatlon

for reinstatement, along with my check for $150.00.

Please note that on the application form, I have included my apartment

number 307D. The omission of my apartment number obviously accounts

for the problems of not receiving the original Apnl 1998 Annual Report
and your notification of October 12, 1998. o

Once again, thank you for your help and terrific attitude. If you have
any questions or require additional mformatlon please contact me at

561-362-0518.

Best regards, -

Mara G. Reuben



