2008 FOR PROFIT CORPORATION

REINSTATEMENT ;:." ! L E‘ &

b -
DOCUMENT # P00000067218
1. Enlity Name
A MANO NAPLES, INC. 2008 N0V 24 AM{1: 43
SLCRCZTARY OF STATE

Principal Place of Business Mailing Address TA L L A H A S S E E FL 0;.;\-\;[,-5}‘
301 13TH AVENUE SOUTH 1677 WISCONSIN AVE, NW
NAPLES, FL 34102 WASHINGTON, DC 20007
S e A R T

Suila, Apt. #, elc. Suite, Apt. #, elc. 11102008 REIN-P CR2E098 (1/07)

City & State City & State 4, FEI Number Applied For

59-3666652 Not Applicable
Zip Couniry Zie Country 5. Cerlilicate of Status Desired | ?ﬁg;;gq lﬁf:;tional
6. Name and Addrosas of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

MAHR, ADAMC
301 13TH AVENUE SOUTH Street Addrass (P.O. Box Number is Nov Acceptable)

NAPLES, FL 34102

City FL | Zip Code

8. The above named entity submits 1his statement for the purposs ol changing its registered olfice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations ol registered agent.

SIGNATURE

Signature. typad or printed name of regisiered agent and btia it applicatie {NQTE: Ragistered Ageni signature required when reinstating) DATE

FILE NOW!! FEE IS $750.00
Aftor January 1, 2009, Foo will be $900.00

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

TITLE MR. O3 Delete TITLE [ Change ] Addition
N-AME MAHR, ADAM C i NAME "E; |"“I El 1 :_:::. = 4 l":l 1 l’_'_'l E; )

STREET ADDRESS | 301 13TH AVENUE SOU STREET ADDRESS 11/24/08--01062-—-022 750,00
CNY-S1-21P NAPLES, FL 34102 cny st P

TILE 1 petele TLE O change  [7] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

EIY-51-2P Ty -ST- 1P

e T - Oloelee . § mue - i - T [change [ Aduition
NAME NAME

STREET ADORESS STAEET ADDRESS

CIY-ST-2IP CITY-ST-71P

TLE (3 Delete TITLE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$7-2P

TINLE 3 Delete TILE [ change ] Addition
RAME NAME N “

STAEET ADDRESS STREET ADORESS REINS ][AY[ LL‘AHE

CITY-ST-7IP ory-81-7p

TITLE 2 Delete TITLE [j Change D Addition
NAME NAME

$TREET ADDRESS ’ STREET ADDRESS

CITY ST1-2IP ” oY ST 2P {

12. | hareby certily thal the informatio sybplied with this filin
indicated on this report or supp|e
of the cotporation or the receiys
changed, or on an allachraeg

SIGNATURE:

gfetura shatl have tha same iegal effect as i made under oath; that f am h officer or director
gefuired by Chapter 607, Floriga Statules: and that my name appears in Blbck 10 ar Block 11

Z X/Oc‘? a2 IF A

BIGNATURE AND TYPED QR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Dale Daytime Phoneg #

dgse not qualify tor the exempuons contained in Chapter 119, Florica Statutes. | further camanormation




