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CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # & 81517

1. Corporation Name

Madge's Manor, Inc.

2. Principat Office Accress

1851 Hubbard Street

3. Maiiing Office Address

1851 Hubbard Street
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Suite, Apt, #, etc.
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"CEATIFICATE OF STATUS CESIRED.

7. Name and Address of Current Registered Agent

Name )
Madge Broward
Streer Accress (P.O. Box Numper is Not Acceplable)

5447 Qak Bay Drive
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[
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ve named corporation, am familiar with and accept the opligaticns of section 07,0305 or 517.0503.

November 28, 2001
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REGISTERED AGENT MUST SIGN ) .

9. Names and Siraet Azarasses of Each Officar ancror Direcior (Fiorida nonprofit corporations must list at least 3 diraccrs)
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sT | Michael King 5447 Oak Bay Drive Jacksonville, FL 32277
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this reinstatement acpiication, the reasan for gissclution has been eliminated. the corporate name satisties the requirements
owed by the corporaticn have been paid and the names of individuals listed on this torm do not gualify for an exemption und
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE:

10. | cenily that I"gm an chicer or director of the receiver or trustee empowered to execute this application as provided for in chagter 607 or 6i7. 7.8, | furner centify that when filing

Noverber 28, 2001

of sectian 807.0401 or 617.0401, F.S.. that all fees -
er section 112.07(34i), F.8. The information indicated

(904) ~ 354-3750

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4




