2005 FOR PROFIT CORPORATION ﬁﬁ% TA% EMEN]’ 0§

REINSTATEMENT

DOCUMENT # P04000060517 .~ =~ FHLED
1. Entity Name
MANVIC STUCCO, INC ot
05DEC 20 PH L 06

Principal Place of Business Mailing Address LHL i -I‘L 'E LY F%}:}%ED:A
520 VERBENA CT 520 VERBENA CT TALL AHASHE .
ORLANDOQ, FL 32807 ORLANDQ, FL 32807
2 s s g IEHGCE AR R
6—065 Old Ckenpu Hh..)u 5-06? ald C,I\Uﬂu HWU

Sulte. AL 4. etc. Suie. AL #, exc. 12122005  REIN-P CR2E098 (6/04)

City & State City & State 4. FEI Number Appiled For

Ofkm\t\u L Gr\m\dh & 20*[0?{}3%? Not Apglicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired m h
3 2"\'\ o0 0 fangg 3 2o Oropnge Fee Required
6. Name and Addwbs of Gurrent Hagisg—md Agent [ 7. Name and Address of New Registered Agent
Name
VERTHELY, MANUEL
520 VERBENA CT Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32808
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or botn. in the State of Florida. 1 am familiar with, and accept
the obllga:?ns of registered agent.

SIGNATURE /C/,/ /Lyf/ 050771;/’ ¥ I/ les

Signature. fyped or printed name of rpgistered agent and r il applicable, {NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the
Aftoer January 1, 2006, Fee will bae $300.00 corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TTLE P 1 pelete TITLE B Thange [ Addition
NAME VERTHELY, MANUEL NAME
STREET ADDRESS | 520 VERBENA CT smecT aovRess (5065 ©1d Cheney Huy
Ciry-§1-21P ORLANDO, FL 32808 CIry-§7-2P Orclonds, Ft 32%0%
THLE A 7 Delete HITLE {d Change [ Adriition
NAME VERTHELY, VICTOR NAME
STREETADORESS | 520 VERBENA CT STREETADDRESS [0 & 1rtw n Pr,
CHTY-8T-2P ORLANDO, FL 32808 Ciry-sT-2p @rlande, EL 33%¢4
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CiTY-s7-2P CITY-S7-21P 1 _,l,u_:,ﬂ!,“ ——!'H NE! -.—‘-‘-f}'ﬁ' QN_E:H g
e 7 pelete TILE S Ol Change [ Addition
NAME HAME
SEREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-2P i p

TITLE 7 petere TnE Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P Iry-S1- A ﬁ A

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP

TITLE O pelete TITLE / \/ M C;‘m& ) [ Addition

12. | hereby certify that the information supplieg with this filir g does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L%y et {seriders Jaliabs 463-197- %643

SIGNATURE AND TYPED QR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone &




