2006 FOR PROFIT CORPORATION
REINSTATEMENT .

DOCUMENT # F03000004712

1. Entity Name

MANTA INDUSTRIAL iNC.

- e ELY
SR P
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Principal Place of Business

5233 HOHMAN AVENUE
HAMMOND, 1N 46320

Mailing Address

5233 HOHMAN AVENUE

HAMMOND, IN 46320

. -.-J-f%omun o ZZ’(

2. Principal Place of Business

3. Mailing Address

‘\‘ﬂl\\lllm‘“l‘ll\lIHIIMIINIIHIIINIINI\IH}III\\-ll—ﬂ.lll\llllHll\

Sulte, Apt. #, eic. Suite, Apl. #, elc.

%1042006

REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
20-0006209 ™ Not Applicable
Zip Country Zip Country 58.75 Additional

5. Ceriificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reqgistered Agent

LEXISNEXIS DOCUMENT SOLUTIONS INC.
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.0. Box Nu

1201
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with. and accept

the obligations @is;r/ei—az?l.
SIGNATURE 3

Carta Lohi

nai |~12 -DG
Signatura. typed or pnntad name of registersd agant and tite if applicable. (NOTE: Ragistered Agent signature reguired when reinstating) LATE
e et I e Lo
FILE NOWI!! FEE IS $900.00 UL 2 06~ 18,’Ef~——|_“i I 1 #3508, 75

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 11

TILE PD Delete TIHE Pl S O Change YAdditiun
HAME MANTA, LEO X MAME ! a Marde

STREET ADDRESS | 5233 HOHMAN AVENUE STREET ADDRESS 5&% Holrv\-{al\ ﬂ

CITY-ST-2IP HAMMOND, IN 46320 w ar-sT-2P MOy ey O}’ld Lll(g&QD v

ImLE vV Delete TILE As<iskant [ Change ﬂAddition
NAME DELANGE, AL HANE eichn Bordell

STREET ADDRESS | 5233 HOHMAN AVENUE STREET ADDRESS | P50 2%, HDhMO\ﬂ AL(_,

on-sT-22 | HAMMOND, IN 46320 " carv-Sr-2P Lhmmor\d UeZRAO

TIILE s Nme THTLE [ Change  [] Addition
NAME JEZIORNY, JIM NAME

SIREET ADDRESS | 5233 HOHMAN AVENUE SIREET ADDRESS

CIrY-SF-7iP HAMMOND, IN 46320 CITY-ST-2P

TITLE D Vg{rem TITLE [J change [ Addition
NAME JELLINEK, JOHN NAME

SIREET ADDRESS | 414 N. ORLEANS STREET ADDRESS

CITY -Si-2P CHICAGO, IL 60601 . CITY-83-7iP

TITLE TAS Delete TLE 1 change {1 Acttion
NAME KATZ, HOWARD HAME

STREET ADCHESS | 414 N. ORLEANS STRFET ADDRESS

CITY-51- 218 CHICAGO, IL 60601 CHTY-8T-21P

TIILE [ oetese fIiLE [JcChange [ Acdition
HAME HAME

STREET ADGRESS STREET ADDRESS

CIlY-ST-2IP CIry-ST-2P

12. | hereby cerlify that the mnformanon supphed with this filing does not qualily for the exemptions contained in Chapiter 119. Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lega! eflect as if made undes cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flerida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an 9a<mum.nt with an address, with alt other like empowered

X4

SIGNATURE;,
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#SGNATURE AND 1¥PED OR PRINTED MAM5 T gwa wﬂm ‘C! \d’ﬂﬂ'} m ﬂ.{j‘fe

Dayiime Phord #




