2006 FOR.PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # P04000113829

1. Entity Name
DE MANGQ, INC.

Principel Place of Business

3837 IRONWEDGE DRIVE
ORLANDO, FL 32808

Mailing Address

~3&37 IRONWEDGE DRIVE
ORLANDO, FL 32808

‘

06 0CT 19 PH

e EGY 87 STATE
ALERTASEEE, P oRIA

DDA A

2. Prncipal Place of Business 3. Mailing Address
73809 |ranWedq¢b/ 2805 ]Wedqebf
#,
Suite, Apt. ¥, etc. Sulte. Apt. #. etc. 10032006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
20-1446501 Not Applicable
s Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOLAR, MARK

3837 IRONWEDGE DRIVE
ORLANDO, FL 32808

Street Address {P. O Box Numbaer is Not Acceptable)

L]

S

City

'"—FL Z\W

8. Tha above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept

the obhgations of registered agent.

SIGNATURE

Sigraturg. typed in priniad narre of regisiered agent and tile it apphcate,

(WOTE: Registered Agent signature required when relnstaling)

DATE

FILE NOWI1l FEE IS $150.00
After January 1, 2007, Fee will be $200.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiiLE P T Detete TIE PTChange [ Addition
HAME LOLAR, MARK NAME

STRELT ADDRESS 13837 IRONWEDGE DRIVE STREET ADBRESS | DEOD 1{0.4%,_ Dr

GiTY-§1-71P ORLANDOQ, FL 32808 CITY-ST-2PP

TILE VP [ oelete TALE B’E‘.ﬁange [ Addition
NAME LOLAR, MARK NAME 1 oDOR104351

STREET ADDRESS 1-3837 IRONWEDGE DRIVE sTaEeT ADDRESS | DEOF 1119 J’DS-——U]DE{ J--313  &£150.00

City- &7 ORLANDO, FL 32808 CHTY-5T-21P

TINLE T O oetete TITLE [Fthange  [] Addston
HAME LOLAR, MARK NAME

STREET AUDRESS T-3837 IRONWEDGE DRIVE STREET ADDRESS 35’0'5

CiTY-ST-2P ORLANDO, FL 32808 CITy-§1-2P

THLE S 1 vetee TIILE Ianange [ Additon
NAME LOLAT, MARK NAE L oL-AR

STREET ADDRESS 3887 IRONWEDGE DRIVE STREET ADDRESS | g0 G

iy -sT-7w ORLANDO, FL 32808 Ty -SI-2ip

e [ Delete TMLE [ cChange [ Addition
NAME NAME

SIREET ADDRESS STHEET ACDRESS

ily-ST-2P CITY-51-ZIP

TINLE O vetete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS x /0/5"
CITY-3T- 7P CiTY-§T-71P

SIGNATURE:

Il other iike empowered.

of

12. | hareby cartify that the information supplied with this filing does nol qualify for the exemptions cortained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effecl as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered o execute (s report as required by Chapter 607, Flonda Statutes: and that my name appears in Blogk 10 or Block 11 1f
changed, or on an attachment with i

Yow 407-$32-$192

IGNATUREANDAYPED Of PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daw Daytime Phone #



