PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

, FILED
33, FLORIDA DEPARTMENT OF STATE
Secretary of State 06 AUG -2 PM L: 34

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

..) \..lh.U\‘! 0 STH]E

i'{‘L[ r'\!u (:{
DOCUMENT#  P03600050520 #3352t FLORIDA

1. Corporation Name

ManNA TMU%&YMCI\V\5 , L Ne

[&;\Fié‘l P AE L\JU OL" OG :

2. Principal Office Address 3. Malling Office Address Uil

oAl l\t\)c«\\ewes\- D 1o9lh ﬂm\t’:@\”e‘_){ v CR2E081 (12/05)

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. ?al&l’né:or?oramd ?:r Onlazliﬁed
in Flori
City 3 State- - Chy & State oot o9 ‘ G \,100‘6
'p t \ ’—R 5. FE! Number Appliad For
LOCy ¥iew) LOBr OLewd OA-OEER OTYD Not Applicable

Zip Country Zip Country

23564 UsS Y—\ s & cermicate oF VTN ] °° > Additional Fee re

7. Name and Address of Currant Registerod Agent

Name
Sose M Maldonade
Street Address (P.O. Box Number s Nt Acceptable) ;:.-:: l:] I:l L_l —|_I= ] 4 :_—,. —— |-—l —_
o AN 2N lecvest i (002 /06=={11 [:r?:.'zt-:lil 1r|_ nggu 0o

Suite, Apt. #, Etc,

State Zip Code

R FL| S35 e

8. 1, being eppointed the registered ag the above pamed corporation, am familiar with and accept the obllgations of section 607.0505 or 617.0503. F.S.

LN

Signature of
Registerad Agent AN - Date ql Y K Oc:’
/ /l(/ REGISTERED AGENT MUST SIGN '

9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must iist at least 3 directors)

Namae of Street Address of Each

Titles Officers andfor Directors Officar and/or Director

City / State / Zip

ME. Uose M Maldawndo {iesic A%weg\ D [Rosves ©\ 335¢5

10. | certify that | am an cfficer or director or the receiver or trustee empowerad 0 axecute this application as provided for in chaptar 607 or 617, F.S. U further certify that when fling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 507.0401 or 617.0401, F.S., that all fees

\ "i[aq[%

SIGNATURE AND mg)i O?WTED NAME OF SIGNING OFFICER OR DIRECTOR Olte L Daytime Phona #

on this application is true and accurate,

SIGNATURE:

[y



MANIA INVESTMENTS, INC

July 31, 2006

PO. Box 6327
Tallzhassee, FL. 32314

Dear Sir or Madam:

Please waive the $ 6000.00 penalry. I don’t remember receiving the renewal card.

Sincerely,

105916 ANGLECREST DR » RIVERVIEW = FL 33369
PHONIE: $13-714-0118 « FAX: 813-672-9552



