PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r APPLICAT FLORIDA DEPARTMENT OF STATE
i ‘:Ql Katherine Harrls
FOR
Secretary of State
REWS_-I—ATEM ENT i DIVISION OF CORPORATIONS FI L E D
 DOCUMENT # J25145 99 NOV -8 AM11: 20
1 Corporation Name E
SECKE TARY OF STAT
MANCINI BUILDERS, INC. TALLAHASSEE, FLORIDA
% Frincipal Place of Businass Mailing Address
1700 E LAS OLAS BLVD 1700 E LAS OLAS BLVD
STE 206 STE 206
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
us us 0\
I above addresses are incorrect in any way, iine through incarrect information and enter correction balow.
[ %7 tow Princpa” Ofice Address, If Apphcable 3. New Mailing Office Address, If Applicable “Bate In. rated or Qualified
To Do Business In Fiorida
[ "Suile, Apt. #, elc Suite, Apt. #, sic. 07[2 u 1886
5. FEI Number Applimxp_
City & Stale Cy & State 59-2602565 Not Appiicable
- ] 6. ;
2P Country Zp Countey CERTIFICATE OF STATUS DESIRED [[] ASUNSS ‘
f ;.E;‘E—;nrd Streat Addresses of Each Officer and/or Director (Florida nonprofit corporalions must list at least 3 directors)
r 7 Name of Officars Stroet Address of Each
; Title{s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D J MANCINI, JOHN A. 2617 ALAMANDA CT FT LAUDERDALE FL
I
BN : SO RS SS ’ 3
-11/722/33~-01NP9—--0N3
P r T e I NI S 2% e LA L]
I "'8. Name and Address of Current Registered Agent 9. Name and Address of New Reglistered Agant
7 Name
MANCINI, JOHN A Street Address (P.O. Box Number Is Not Acceplable)
1700 E LAS OLAS BLVD
STE 206 Suite, Apt. #, Etc.
FT. LAUDERDALE FL 33301 / oy ‘ Staie | Zip Code
Y ./ FL
of the abfive

10,1, being _a—[wm& the registerpd age mad corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Sigpuatire o /{" q
Fespatared fugent . - | Date / /f/ﬁZ { yi

/ P v REGISTERED AGENT MUST SIGN

11. I cerlify that | amg’an offiGer or director or the receiver or trustee empowered lo execute this application as provided for in chapter 807 or 617, F.8. | further cettify that whan filing
this reinstatemgnt apglication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5, that all fees
owed by the ation have been paid and the names of individuals listed on this form do not quatify for an exemption under section 119.07(3)(ij, F.S. The Information indicated
on this appls urate, and my signature shall have the same |ega! effect &s f made under ocath,

SIGNATURE:

(/1)1 (957) 743 475

SIGHATPRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aftime Phone ¥

CR2ED4D (8/99)




