2006 FOR PROFIT CORPORATION s
REINSTATEMENT r ChE TARY OF * STATE

ALLAHASSEE,
FLOR}

DOCUMENT # P02000023505 DA

1. Entity Name

MANNA CAFE, INC. 06JULT) PH ): 10

Principal Place of Business Mailing Address

3507 THOMASVILLE RD 3507 THOMASVILLE RD

TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309

S v A IR
Suite. Apt.#, etc. Sulte, Apt. 4. 2tc. 07112008  REIN-P CR2E08 (11/05)
City & Stata City & State 4, FEI Number Appliec For

01-0613938 ot Applicable
Zip Country Zip Couniry 5. Cerlilicats of Staius Desirad O fese';e?q::?: d‘rtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Ragistered Agent

Name

DUGGAR, STEPHEN JR

3343 BODMIN DR Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32317

City Zip Code
A FL |

8. The above named entity sabmitgAhfs siatemant for the purposa of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of register t,

SIGNATURE — ’7 ~ 110 &
Sigrature, typedor printed name of registered agent an title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
In accordance with s. 807.193(2)(b}, F.S., the
FILE NOW!!! FEE IS $300.00 corporation did not receive the prgor notice.
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O3 Delete TIMLE O Change [ Aadilion
NANE DUGGAR, STEPHENE JR NAME
STREET ADORESS | 3343 BODMIN DR STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32317 CITY-57-21P
TITLE S O petete s [ change [ Acdition
NAME DUGGAR, EVA NAME f““ |:' ‘j ’_ ? ? ::: 3 3 —~——
STREET ABDRESS | 3457 PACES FERRY RD STREET ADDRESS D? .1 L_;ﬂg__n 1 03 3 - 1!] 3 #,» ﬁ D ﬂ!]
CITY-ST-21P TALLAHASSEE, FL 32309 CITY-ST-2IP ) - = "
TIEE v O pelere TIME [ Change [ Addition
NAME BAILEY, GENNY NAME
STREET ADDRESS | 3451 CHAMBLEE RD STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32309 CITY-ST-21P
TNLE O velete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE "1 oelete TILE [ Change  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-St- 2P

12. | hereby caru‘g that the inlopratieaguiplied with this filin 3 does not quatify for the axemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this raport or ppla pe report is true and accurate and that my signature shell have the same legal elfect as if made under oath; that | am an officer or diractor
of the corporation or the reciwg @ e empowered to exacute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if
changed, aronan allachmem

SIGNATURE: AJ'

drass, with all other like empowered.
T-N-0l

ED NAME OF BIGNING OFFICER OR DIRECTOR Cate Daytang Phong #




