PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN TH]S FORM.

CORPORATION -\. FLORIDA DEPARTMENT*OF STATE

-u-'; \ ' {“\’.{_ o 'E;SE
REINSTATEMENT Secretary of State O " _::%3?\\0\;,_
DIVISION OF CORPORATIONS SABAL 1
SRCGEE
N

DOCUMENT # B03000130037

1. Corporation Name

MANNY"S CONSTRUCTION, INC.

2. Principal Office Address 3. Mailing Office Address
1586 TWELVE OAK CIR. b oo mew Tae799 ﬁEﬂﬁ\‘ﬁSgD@ 3 B s
Suite, Apt. #, ele. Suitd, Apr #, ete. .~ - =% 1 @EEE\Q"H /N
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State : e 11/10/03 - -
5. FE!Number Applied For
KISSIMMEE, FL ST. CLOUD, FL 20-0343188 ot Applicatie
Zip Country Zip ) Country 6 - T
- $8v75FAditional Eealrequired)
34745 OSCEOLA 34770-0722 OSCEOLA CERTIFICATE OF STATUS DES{RED [] CroCaED IS J

7. Name and Address of Current Registered Agent

Name

EMANUAL PINEDA

Street Address (P.O. Box Number is Not Acceptabla)

| 1586 TWELVE OAK CIRCLE
Suite, Apt. #, Etc.

State

FL

Zip Code

34745

Signature of
Registered Agent

e

R GISTERED AGENT MUST SIGN

Date

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

. N f St Add f Each ’ .
Titles Officers aggj'?)ro Directors O{i?getr ané?grs Siregt(r::ur City / State / Zip
P EMANUAL_PINEDA 1586 TWELVE_ OQAK CIR KISSTMMEE, FI. 34745 |

R HESE

EEEEN TS

Pl s o e e o |

Oai--007 w50, 00

(ALY

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided far in chapter 607 or 617, F.S. [ further certify that when filing

this reinstatement applucatlon the reason (ur dissoly

|m|nated the corporate name satisfies the requirements of section GO7.0401 or 617.0401, F.S., that all fees
ed_on this form do not qualify for an exemptlon under section 119.07{3)(i}, F.5. The mfnrmahon indicated

Daytime Phong #

\ Date

CR2ZE081 (10/02)



