\ PLEASE READ ALL INSTRUCGTIONS BEFORE COMPLETING THIS FORM.

'
|

-
I
a Secretary of State .
REINSTATEMENT \ DIVISION OF CORPORATIONS 10 FEB - l PH |C: 30
DOCUMENT # P06000101602
1. Corporation Name
Managing Communities, Inc.
' e .
2. Prncipal Offico Address - ho PO, Box # 3. Maling Office Address . ‘ -
Y 'r._._._. [
8305 SW 72 Ave 8305 SW 72 Ave R J ’ER&T‘“
Suite, Apt # eic. Suite. Apt #, etc. gt g -
rporated or Gualt T
207A 207A * 'IF:llgc:nBcss?nes!s |crju Flor.dal ’:\dngSt 4 2006 I
City & State City & State v
R . 5. FEI Number Applied For
Miami FL 44143 Miami FL 20-5329984 ot Appiicanie
Zip Country Zip Country 6 :
33143 us 33143 us " CERTIFICATE OF STATUS DESIRED [] |asiianomrismiintitiasits
7. Name and Address of Current Registerad Agent
\r}a\;n;ﬁe Rouco NThe reinstatement fee is imposed. except in
- — circumstances which the entity did not reccive
Street Address {(P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
8305 SW 82 ST are certifying the prior nolice:s were nol
Suite, Apt. #, Ete received and requesting the reinstaterment
207A fee be wawed.
City State Zip Cooe
Miami ) FL 33143

8. |, being appointed the regRered ageit of t pove named corporation, am familiar with and actept the obligavons of section 607 0505 or 17,0503, F.S.

gigni::::ﬂc\gem /—-’\/:) Date ! /g !QO j O

{\ V REGISTERED AGENT MUST SIGN

9, Names and Street Address%s of Each Officer andfor Director (Fiorida nonprafil corporations must list at least 3 directors)

Titles ‘ Name of Sueet Address of Each

Officers and/or Directars Ctficer and/or Director City ! State / Zip

P ?’UPJ"E 'P\ouco czo5 sw12Ave 907 | Mami FL 3214

10. E-mail Address: yvettermanaging@aol.com

[To be Hsad ;nr \‘atusﬁ annunl maon nollﬂcnilonl

11, | certify that | am an officer or director of the receiver or lrustee empowered 1o exgcute this application as provided for in chapter 607 or 617, F S. | further certify that when filing
this remstatement application, the reasdn for disgolution has been eliminated. the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all feea
owed by the corporation have peen gaid | furthefcgrtity, the infofmation indicated on this application 1s true and accuiate, and my signature shail have the same legal effect as

made under cath
1] € / >010

SIGNATURE: y !
SIGNATPIRE AND TYPED OR PRINTER"NAME OF SIGNING QFFICER OR DIRECTOR Datd Daytime Phione #

\



