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1. Corporation Name S E FL' OR’DA

MANGOLD CORPORATION

5388 Ferndale Place 5388 Ferndale Place

Suis, ApL ¥, o, Suts. AP ¥, elc: 1 CR2EQBL (11/10)
. Date Incomporated or Qualfied

To Do Business in Florida

ity & Cily & State 01/02/2004
. . |75, FETRumber Applied F
inellas Park, FL Pinellas Park, FL 200606519 eTASpTTE
o couy o ounTy 58.75 Addironal Fee required
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CERTIFICATE OF STATUS DESIRED

tfar a Certificate of Status

33782 US 33782 UsS

,. Nama and Address of Current Registersd Agent
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Edeigard G. Ashcraft
[Shreal Address (P.0. Box Number i NG Acceptable)

5388 Ferndale Place
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Uiy
Pinellas Park
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8. | being appeinted the registered agent of the above named corparation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.
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RegistorchgontﬁﬁL_D%&,\‘ X - Date 10/16/2013

REGISTERED AGENT MUST SIGN

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

; Name of Street Address of Each . ’
Tites Officers and /or Directors Officer and/or Director City / State / Zip

PD Rudi Mangold 7662-16th St. N. St. Petersburg, FL 33702
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REINSIAS | 0T 91 2013
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10. E-mail Address: egaesqu@yahoo.com

{To ba usad for future annual report notilcation)

11, | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter BO7 or 617, F.S. | further certify that when flllng this
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if made under oath. | am aware that f; mitted in a OCI.%I to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
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