8.1 being‘appoinped the 1 agent of the ‘above named corporation, am tamifiar with and accept the obligations of section §07.0505 or 617.0503, F.S.-

D R . . o /2 '-39750{‘

/ T REGISTERED AGENT MUST SIGN

Signature of -
Registered Agent -

9. Names and Streat Addresses of Each Officer and/or Directar {Florida nonprofil corporations must list at least 3 directars)

‘T‘“?_S e i'omcér’sgzgirol’:{r;cmrs [ e vastor ‘_ Giy ! Stte Zp
P/S/D JOHN T BENKO | S . ssoo-A'AIRPOR'T QL{/D L TAMPA,Fl‘__336§4

Vo' R_Ai.?MoND' LHIGGINS . |5500-A AIRPORTBLYD . ' .| TAMPA.FL 33634 ’
V/TD _GRE(’.]ORLY_‘V. MANNY . ' 55005-2\ AIRPORT BL\%b - 'I‘AMP‘A.(FIIJ3(3634 B

10. | certify that | am an officer or director or the receiver or irustes empoweted to execute this applicatior a3 provided for in chapler 807 or 817, F.S. | further cerlify
. that when filing this reinstzlement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 687.0401 or
617.0461. F.S.. that all fees awed by the corporation have been paid and the names of individuals listed on this form do nol qualify for an examption under section
" 119.07(3)(). F.S. The infermation indicated on this application is true and accurate, and my signature shall have the same legal effect as if made under cath. i

SIGNATURE: 7 ﬁ{.—# JOHN T. BENKO, .PRE-S', /2{/)%./ «g/j.'ggé;..g'gé}ﬂ

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ‘Daytime Phone #

STFFL3ZE24F.1 ©~ ' . Lol Lo L.

- "PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM, -
- CORPORATION» .+ - FLORIDADEPARTMENT'OF STATE- | = . ™"« oo« 7. 20
© REINSTATEMENT - - . - Seletayofstate . f e
SRR R DIVISION OF-CORPORATIONS & 7|+ =
| DOCUMENT #.. ‘po2000114676 . - . - .~ . f= |
* 1. Corporation Name R I PE 2 SR IR
MANKODELIVERY SYSTEMS, INC.© 7, . -0~ - |~ i
2. Pr-in‘c-ibal_.()f;'lt’e Address B ) Ma:ilmg Office Address =~~~ . T i o
s pacss | S el O  mleimieTRTERN
5500-A AIRPORT BLVD - .- [5500-A AIRPORT BLVD © - m B RYE
Suite, Apt.#,elc. - 7 - -Suite, Apt # etc. © . P T . . !

- S S ' Lo s o 0T | w4, Date Incosporated or Qualified - . . <
£ P R e To'Do Business in Fiorida - L e e
il ciyesae . . - _ | cCiyaswe - o coee e LT - 10/24/2002 .
‘;] S e R ) S : 5. FEINumber o .| Applied For
I TAMPAFL - o 0 T TAMPAEL - v L -] 1314217608 . ] | NetApplicabie

Zip - - -Country - . ! Zip Country 5 - L e
A ) E a - . [RTE . ’ Sl : | $8.75 Additional Fee required
33634 - . - TUSA .. 133634 . . - Jusa - . CERTIFICATE OF STATUS DESIRED [_] |~ fora Cerficate of Stafus -
A ' i 7. Name and Addross of Current Registered Agent - .
-ﬂar_nel' . s ' A
JOHN T. BENKO .
Street Address (P.O‘. Box Number is Not Acceplable) . le“-:! !mlii--:f e el R o
5500-A AIRPORT.BLVD 11 ?,rn'l:fmﬂfr%i?—"—“%ﬁ"-“5 tn. oo
Suite, Apt. #, Elc. : : ST i Sk
City - . ) ’ " State | Zip Code
TAMPA . FL | 33634
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.. Florida Sebreté.ry of State”

[T k3 . i, ‘ o \

" MANKO'DELIVERY SYSTEMS, INC.
" 5500-A Airport Boulevard . - -
' Tampa, Florida 33634

" Division of Corporations

409 E. Gaines Street

" Tailahassee, F!‘o‘ridd 32399

Rei Réihstaiement of Manko Delivery Systems, Inc.
Dear Madz{m QriSir: :

Please consider our request to waive the reinstatement fee for Manko Delivery Systems,

i-'lni:. We did not receive the prior two (2) notices issued in 2004.

MANKO DELIVERY SYSTEMS, INC.,
a Florida corporation

By:()ﬂ'— 2. Lot

Johf T. Benko, President

Date: Dee. 30 2004

-005.381134.1
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