2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # FO6000001080 it b
1. Entity Name L
MANGERY CRANE SERVICE, INC. 8
20070CT 29 PR 30
Principai Place of Business Mailing Address R
SECRETARY OF S1Ai%
ROUTE 22, PO BOX 265A ROUTE 22, PO BOX 265A TﬁSaF[EAHASSEE“ LDR!.;,\.
GREENSBURG, PA 15601 GREENSBURG, PA 15601
T TP TR R
Sule. Apt. #. elc Sufte. Apt.#. etc. 10232007  REIN-P CRE098 (1/07)
Giy & State City & State 4, FEI Mumber Applied For
33-1110149 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E‘g'ggﬁ?:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

Name
MANGERY, FRANK
730 INDUSTRIAL COURT Street Address (P.0. Box Number is Not Acceptable)
LABELLE, FL 33935

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of fegisierad agen: and ttle i apphicable (OTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 0 petete TITLE O change  [J Addition
NAME MANGERY, FRANK NAME -y -
STREET ABDRESS | 900 S RAILROAD ST BOX 52 STREET ADDRESS s
£iTy-SI-71P PENN, PA 15675 CITY-ST-7IP :
il [ pelete T(TLE [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8§7-21P CTY-5T-7P
e O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE {OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [T Detete TTLE [DJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P N\ CITY-ST-2IP

12, | hereby certify that the informa (on sdpphed with this filin gdoes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information Q
indicated on this report or supplemgfital pgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o Uu £ empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if (\’}

changed, or on an attachment wi Agddress, with all other like empowered ‘@
0 26: 01 1A-521:0955

N —
7‘Icunune AND TYPEDXOR PRINTBD NAME DF SIGNING tfﬂcsn OR DIRECTOR Dae Deyume Phone ¥

SIGNATURE:




