PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- APPLICATION
. FOR
REINSTATEMENT

n\,* FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MANATEE OIL, INC.

P98000063499

Principal Place of Business

$066 47TH STREET WEST
BRADENTON FL 34201

#

’

Magiling Address

S0€6 47TH STREET WEST
BRADENTON FL 34201

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

FILED
01 OCT 'S Puiz 23

CRETARY € ,STI\TE
TS!ELLAL‘l:‘\‘SJT‘ F1L.ORIDA

LR

2. New Pnnclpal Offi ce Address If Applicable 3. New Mailing Office Ad _;%'.s If Apphcable 4. Date Incorporatad or Qualified
@ 5006 Y1 To Do Business in Florida 07/16/1998
Suite, Apt ﬁ efe. Suite, Ant. #, etc. j
K"’ 5. FEI Number 6 59898 Applied For
City & State City & State o 5“08 Not Appl
_— pplicable
Wipen o0 FL PeapeTon) |, FL! ' ——

Zi Count Zi Coum ) Additional Fee required

"%q 210 AL ATEE P 2YRUO ! CERTIFICATE OF STATUS DESIRED [ [Arsun st ial

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

Street Address of Each

1Tiﬁ8(§j_ ) 2"‘““"*-"' B ':ﬁg}i? Eiicr):ci:f:g 3 o Officer and/or Director | 4 ony /St /2
Vs PUNG, JOCELYN 5066 47TH STREET WEST BRADENTON FL 34201
PT PUNG, JOEL 5066 47TH STREET WEST BRADENTON FL 34201
OonODAESS (Dli——3

—113#' ﬂD /01 “0113’35—-!"]1 2

8. Name and Address of Current Registered Agent

Name and Address of New Reglstered Agent

PUNG, JOCELYN
5066 47TH STREET WEST
—-.BRADENTON FL 34201 .

Name

Street Address {P.O. Box Number is Not Acceptable)

' CR2E040 (8/01)

Suite, Apt. #, Etc.

City Sﬁaltj Zip Code
10. 1, being appointed the registered agent of the above named comporation, am tamiliar with and accept the abligations of Section 607.0505, F.S.
17 .
9@6 INENURE REQUIRED J0-i1-0]

Registered Agent

Date

() U FfEGlST@tD AGENT MUST SIGN

11. | centify that | am an officer or director or the racelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been gliminated, 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 listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

<
SIGNATURE: _%

FRRE REQISEGHD C.

Kt 1o-1- o;CQ‘H)??o -0062

sn@ne AHD TYPED fm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #




