2005 FOR PROFIT CORPORATION O ~ %A/

REINSTATEMENT ]
P FILED

&
DOCUMENT # 449159 i
1. Entity Name )
MANN-PELLICER, INC. 05 0CT 11 Al 10 1?2
SEL L7 UF SIATE
Principal Place of Business Mailing Address Tgttg‘g }1 g S{‘_E CFL ORID A
165 ARLINGTON RD 165 ARLINGTON RD
JACKSONVILLE, FL 32211 IACKSONVILLE, FL 32211
T v ARSI DRURARAGECARI I
Suite. Apt. &, etc. Suite, Apt. ¢, etc. 10062005  REIN-P CR2E0S8 (6/04)
Cily & State City & State 4, FEI Number Applied For
59-1525970 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O ?gggq Gf:(;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
Name
MANN, L. C
165 ARLINGTON RD Street Address (P.O. Box Number is Not Acceptabe)
JACKSONVILLE, FL 32211
City. FL | Zip Code

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

SIGNATURE
Signatura, fyped o prirted name of registaved agent ana tite 1 applicabla. {NOTE: Ragictersd Ager signature required whan reinstating) DATE
FILE NOW™! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.5., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e Dvs ] Delete TITLE [ Change [ Addition
NAME PELLICER, DONALD J NAME
STREET ADDRESS | 1229 NICHOLSON RD STREET ADDRESS
Crmy-sT- 2P JACKSONVILLE, FL 32207 Cay-st-zip
TIE DP O pelte LE [l Crange [ Adsition
NAME MANN, L C HAME
STREET ADDRESS | 1701 N 18T ST STREEY ADDRESS
CiTY-ST-2P JACKSONVILLE BEACH, FL 32250 GITY-ST-2IP
TIILE - O pelge — " TmLE - - “CIomenge [ Addition
e e TOOOEO4S 2447
ST A0RES ST 08 10/ T/0E~—T1047--023  ##150. 00
GiTY-ST- 2P LHY-ST-ZIP
TILE [ Delee TILE ] Cange ] Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP Fal o \
e 3 Deete e AY Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-S7-2IP \
TITE 3 Delgle TITLE / \\j \ [ Crange (T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | fusther certify that the information
indicated on this report or suppleg true and accurate and that my signature shafi have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiyd or trustee emphwered 1o axecute this report as required by Chapter 607, Florida Statuies; and thal my name appears in Biock 10 or Block 11 if

changed, or on.an dftachmesf wilh an addrese! with all other like empowered,
€
SIG NATURE:?

RN .
/N Donald 3. € ez lofofos

smm\n?é }MD TYPED CR PRINTED NAME OF SIGNING OFFICER DR GIRECTOR e ¥ Deytirna Prione #




