: FLORIDA DEPARTMENT OF STATE
CORPQRATION Katherine Harris CLED
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS O JUN 23 AH l : 07

DOCUMENT #\,mm@g@

« Coarporation Name

MANGO AND PERSIMMON, INC.

2. Principal Oftice Address 3. Mailing Office Address
Suite, Apt. #, etc. Suite, Apt. #, etc.

1601 W. School St. #203 1601 W. School St. $203 | @ Date Incorporated or Quaified
City & State City & State %i 7796

. . 5. FEI Number Applied For

Cth‘agO, IL. 60657 CthagO, I, 60657 . 36-4069132 Not Applicable

Zip Country Zip Country 6 T ]
USA usa " CERTIFICATE OF STATUS DESIRED [ [t p
L . MR

7. Name and Address of Current Registered Agent

Name i
- ' Corporation Service Company
Street Address (P.O. Box Number is Not Acceptable)

.17 1201 Hayes:Stréet "

- v

Suite, Apt. #, Etc.

\

-

City T ‘ T s 2ip Code
Tallahassee 1 FL 32301
L L N S

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of ‘é /\b ) ( ‘ ;
Registered Agent % all/\Q . Date ({ ZC{ oo

REGISTEHENAGENT MUST SIGN

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

Titles Officers I'z‘a‘]‘:crir}eorué)irectors %frf?:érA::dr?osrs Sifrg:atgrr‘ City / State / Zip
Pres , | .
Trea Mark A. Epstein 1601 W. School St #203 Chicago, IL 60657
VP ‘ .
Sec'y | Michael J. ILapat 10200 NW 19th St. Coral Springs, FL 33071
e ML S ] B b I e
R R T . i A _ _

10, | certify that f am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that ail fees
owed by the corparation have 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 infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under gath.

i 1 _(888)_ 263-4774

SicMaoTed. IYEETE BRINTED NAME ORJIGNING OFFICER OR DIRECTOR Date Daytime Phane #

" SIGNATURE:

CR2E0B1 {9/99)




‘:’ﬁ‘r THE UNITED STATES
0 CORPORATION
o N FXINTY
\\~“—*'// ACCOUNT NO. : 072100000032
740763 7122935

REFERENCE : '

AUTHORIZATION
COST LIMIT : §$ 1058.75
ORDER DATE : June 22, 2000 _ | Co
OCRDER TIME : 12:12-PM
ORDER NO. 740763-005 RES“BM'T ' ‘
7122935 Please give original
ssbmission date asfile date.

CUSTOMER NO:
CUSTOMER: Mr. Michael Lapat
LAW OFFICES OF MICHAEL LAPAT

LAW OFFICES OF MICHAEL LAPAT

Suite 311
3300 University Drive
FL 33065

Coral Springs,

DOMESTIC FILING

NAME : MANGO AND PERSIMMON, INC.
EFFECTIVE DATE: '
XX ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
=
‘ < o
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: —EE S .
\ 29F & U
CERTIFIED COPY Foor = M
XX PLAIN STAMPED COPY S nNoO
XX CERTIFICATE OF GOOD STANDING e T
: - I8¢ 2 =
NORMA HULL EXT. 1115 ST ;g
EXAMINER’S INITIALS: “*E-“-‘P., . o
. N

CONTACT PERSON:



