- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

[ il o
CORPORATION s FLORIDA DEPARTMENT OF STATE DfV?g!%.‘f 553%\;.9"'%%}"0 s
REINSTATEMENT : Secretary of State
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DOCUMENT # P03000001821

1. Corporation Name

THE MANGUS GROUP, INC.

REINSTATEMENTZ -2

. Principal Office Address 3. Malling Office Address .
410 Anastasia Blvd. 410 Anastasia Blvd. CREEOBI (12105)
Suite, Apt. #, etc. Suite, Apt. #, elc. L
_ R Do e ota ™ January 07, 2003 I
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7. Name and Address of Current Registered Agent

™ James A. Dennis
s A A Ra SRS BN

Suite, Apt. #, Etc,

S 23 (Y

" St. Augustine _ FL e 32080

- O I gt Date _ / ‘;(E’_le;
/ AGENT MUST SIGN

9. Names aréLStget Addresses of Each Officer and/or Director (Florida nonprofit corporations must Iist at teast 3 directors)

Tites Officars ,;‘ﬁd".}gtOfDMrs %ta_e:;ﬁ::ms Sfrsfg City / State / Zip
P James A. Dennis 410 Anastasia Blvd. St. Augustine, Florida 32080
VP |[Debra L Dennis 611 Segovia Rd St. Augustine, Florida 32086

10. | certify that 1 am an officer or director or the receiver or trustee empowered o execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the comporation have been paid and the names of individuals fisted on thls form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is {rue-BNhaccurate, and my signature shall have the same legal effect as if made under oath.
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