PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ' /d‘i{a

CORPORATION
REINSTATEMENT

FLED
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* FLORIDA DEPARTMENT OF STATE
) Secretary of State QL DEC ~2 PHM 1:18

DIVISION OF CORPORATIONS

& STATE

DOCUMENT # P02000050039

1. Corporation Name

MANTI TESTING, INC.

! ORIDA

'T'I

4nﬂﬂ4 =1 Tr7r9s4g
’Hbfﬂ4*“DIUbP—~ﬂDQ %150, 00

2. Principal Office Address 3. Mailing Office Address ms’r A&smﬁ?‘iENT
1031 IVES DAIRY RD 1031 IVES DAIRY RD ﬂaﬁ
Suite, Apt. #, otc. Suite, Apt. #, etc.
4, Datel ted or Qualifisd

SUITE 228 SUITE 228 e v G0712002 |

City & State City & State 7 1
A 5. FEI Number Applied For

MIAMI, FLORIDA MIAMI, FLORID 010688754 Not Applcan’s
Zip Country Zip Country 6. ; N i

33179 USA 33179 USA GERTIFICATE OF STATUS DES:RED [ $B':ﬁ ey o8 feduirec
ﬂi "

7. Name and Address of Current Registered Agent

Name
POGONZA, LILIANA
Street Address (P.Q. Box Number is Not Acceptable)

Suf , Etc.
1951 WESBAIRY RD SUITE 228

City State | Zip Code
Ii.ﬁlAMl ¢ FL | 33179

8. |, being appointed the registerad ager of thé a rnad corporation, am familiar with and accept the obiigations of section 607.0505 or 617.0503, F.S. g
Signature of =
Ragictored Agent Date DECEMBER 01, 2004 g

4 bSENT MUST SIGN Q

9. Names anc Street Addresses of Ea}l@ﬁcer ans

ecdr (Florida nonprofit corporations must list at least 3 directors)

e o S b St At —
PD POGONZA, LILIANA 1031 IVES DAIRY RD SUITE 228 MIAMI, FL 33179

10. ) certify that | am an officer or director or the recsiver or trustee empowened to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement appiication, son, dissolution has been eliminated, the corporate name satisfies the requirements of section 607 0401 or 617.0401, F.S,, that alf fees
owod by the corporation have
on this application is true and a

SIGNATURE:

i

names of individuals listed on this form do not quality for an exemption under section 119.07(3){i), F.S. The information indicated
signature shall have the same legal effect as if made under oath,

02-01-2004

SIGNATURE AND OF SIGN!NG OFACER OR DIRECTOR Date Daytirme Phone #

\) N



| FLED
TO: DIVISION OF CORPORATION QL DEC-2 PH 1318
P.0. BOX 6327 R
TALLAHASSEE, FL 32314 srorendr O oA

TO WHOM IT MAY CONCERN:

AS PER YOUR INSTRUCTIONS, ENCLOSED YOU WILL FIND THE ANNUAL
REPORT FORM ALONG WITH A CHECK PAYABLE TO THE FLORIDA
DEPARTMENT OF STATE TO PROPERLY UP-DATE THE ABOVE
MENTIONED CORPORATION.

I NEVER RECEIVED THE FIRST NOTICE SINCE THE YEAR OF 2004
FROM YOUR OFFICE TO PAY THE ANNUAL FEE. PLEASE TAKE THIS
LETTER AS AN EXCUSE TO PUT THIS COMPANY IN ITS CURRENT
STATUS AND WAIVE ANY LATE FEES.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS
MATTER AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS

LETTER DON'T HESITATE TO CONTACT ME.

CORDIALLY,

L7

POGO /U
PRESIDENT

Zcﬁz,



