2007 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # P05000038036

1. Entity Name
MANCUS! COMM, INC.

Principal Place of Business

3203 LORIMARL LANE
SAINT CLOUD, FL 34772-6505 US

Mailing Addrass

3203 LORIMARL LANE
SAINT CLOUD, FL 34772-6505 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt, #, etc.

FILED

2007DEC 20 AMIL: L

__|r-\i»1 ur ]A[L
IALLAHASSEE FLORlDf\

LU
REINS TAFEMENT

City & State City & State 4, FEI Number Applied For
20-2492724 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- Name

MANCUSI, DANIEL

ABTERRER TR 32003 Lort oy Lowd—

ST. CLOUD, FL 34772

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

City

FL \ Zip Code

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

the obligations of registered agent.

[ Z=-]7-C7

SIGNATURE L\C_)Q_x AL Q 4}(\/‘/ AA4 ¢

Sugnmure typed or printed name o 18Qislered agent and litle it avM

(NOTE: Registersd Agent signature raquired when relnsiating) DATE

FILE NOW! FEE IS 3150.00
Aftor January 1, 2008, Fee will be $300.00

in accordance with . 607.193.2)(bj, F.5., the
corporation did not receive the prior notice.

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

TIE P [ Delete TITLE O change [T Adgition
NAME . MANCUSI, DANIEL NAME

STREET ADGRESS | 3203LORIMAR LANE STREET ADDRESS

CITY-S1-2IP SAINT CLOUD, FL 347726505 CITY-ST-2IP

TITLE 3 pelete THLE Ochange [ Additign
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST. 2P cITY-ST-2P

TITLE [ Delete TITtE O change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZiP

TILE [ belete TITLE O charge [ Asdilion
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-§T-2P

TITLE ] Delete TITLE O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-ZP

12. | heraby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, 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 made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atltachment with an address, with all other like empowered.

-

SIGNATURE:

JATURE AND TYPED OR PRINTED NAME OF SIGNIN

[
|

[ 2 7] 34 65

\cER OR DIRECTOR

Daytima Pnone #

lﬂn? N -




