PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
- FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT #  S20684 G7 N 27 P 103
. Gorporation Name
MANORMEADE, INC. LECHE 1AL 07 STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
MARGATE FL 33063 MARGATE FL 33063 '

If above addrasses arg incorrect in any way, 1ine through incorrect information and enter corraction below.

2 New Pancipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 12!24’ 19%
Suite, Apt. #, elc. Suite, Apt. #, ate.
8. FEI Number 65'0245975 Applisd For
City & State City & Stale Not Applicable
6. i
] ; sB75 Additional Fee required
Zr Country “p Counry CERTIFICATE OF STATUS DESIRED [ RIS NRABHP

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

Name of Officers Street Address ol Each
Title(s) and/or Directars Officer and/or Director City / Btate / Zip
i 2 3 {DoNOT Use Post Office Box Numbers) 4
PD TAYLOR, JACQUELINE 1856 NW 85TH AVE, MARGATE FL
S DR T b el
/73 -0 015,
, L3 53 RN IO 1 2 I Y
s m /M //‘L 4
AT
i
B. Name end Address of Current Registered Agent ¢. Name and Addreas of Nsw Registered Agent
Name
TAYLOR, JACQUELINE
15885 NW 85TH AVE. Street Address (P.O. Box Number |s Not Accepliable)
MARGATE Ft. 33063 Suite, Apt. 4, Elc.
City State | Zip Code
FL

10. |, being appointed the fhgstered agent of the above named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.5.

weyne lA-anR, by

~ REGISTERED AGENT MUST SIGN '

Signature of
Registered Agent ____

s £l

W

11. Does this corporation pay any intangible tax to the : @/ (See other slde for Information
Dept. of Revenue under S, 199.032, Florida Statutes. Yes (1 No on Intengiblo tax.)

12, | centity that | am an officar or dirsctor or the receiver or trustee empowerad 1o execute this application as provided for in chapter 607 or 617, F.S. { further certify that when filing
this reinstatement application, the reasoen for dissolution has besn eliminated, the corporate name satisfies the requirements of saclion 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation heve 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 Iinformation indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under cath.

4 :«0

TYPE oiiﬁiérmzn NA’ME OF gIGNING omczn OR DIRECTOH ‘ Daytime Phone #

SIGNATURE:

CREEDAD (7/96)




