2005 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

DOCUMENT # P98000089254 P :
05 o001 25 P2

1. Entity Name N
MANATEE ENTERPRISES, INC.

i
VTR R

h

s sl L
Principal Place of Business Mailing Address REE%ST@W@W 5 ; LUR
2849 RIVER TRAIL CIRCLE 2849 RIVER TRAIL CIRCLE ; 12 e

BRADENTON, FL 34208 BRADENTON, FL 34208 7 Roberts OCT
g
2. Principal Plake of Business 3. Malling Address
}
Suite, Apt. , etc. Suite, Apt. #, elc. 10132005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
65-0870035 Not Applicable
e Country 4p Country 5. Certificate of Status Desired M $8.75 Acditional
j Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

~GADE;AREN— —
220 22ND ST. N.E. Street Adaress {P.0. Box Number is Not Acceplable)

BRADENTON, FL 34208

City FL I Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE """ Py chpt \5\7-’), Or

Signalure, lyzed of printedt name of ragisierad agent and tive it applcable. {NOTE: Registered Agen signaiure required whan reinsisting) DATE '

FILE NOWN! FEE IS $750.00
After January 1, 2006, Feo will be $900.00

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 petete TITLE TR IR i -;;{!:-L-Gh.a”s}ge [3 Addition
NAME GADE, ARUN NAE 12 T T =007 #% 7560, 0
STREET ADDRESS | 2849 RIVER TRAIL CIRCLE STREET ADDRESS - i s =
CiTy-ST-2IP BRADENTON, FL 34202 CITY-ST-ZiP
TITLE [ pelete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -5T- 2P CITY-ST-2iP
TITLE [ petete TITLE [] Change  [_] Adcition
NAME . NAME
STREET ADDRESS STREET ADDRESS
onesrxe e oYL ST-2P -
TMLE ) [ peiste THLE [ change [T} Addition
NAMIE HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE - O peigte TITLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImy-ST-21p CTY-ST-21P
Tme 1 Delete TITLE [ change [ Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CHTY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as réquired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered. .

SIGNATURE: ("2 — [ - N - P 10j20 |6 € 9Av-74Z-3ICS

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




