> 2039 FOR PROFIT CORPORATION

REINSTATEMENT '

+

DOCUMENT #P07000038867

1. Entity Nama

MANDYPCQOCH MANAGEMENT, INC.

Principal Place of Busingss

906 HATTERAS AVENUE

Mailing Address

906 HATTERAS AVENUE

Fit £
SECREARY 07 51
DIVISION OF 60772 K115, 15

09FEB-5 AM 9: 3

Q00 139 3% 13L1)

MINNEOLA, FL 34715 MINNEQLA, FL 34715

il °|m\uunwl’fu|| il

0S-02-08 40iuy

2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address

Suile, ApL. #. etc.

Apt #
Sute. Aot #. elc 01082009  REIN- P CR2E038 (1/07)
Cily & State City & Stale | Number Applied For
a ql[/ (9/ Not Applicable
z Count 4 I
® Ly ® Gountry 5. Cortlicalo of $lalus Desirod O $8.75 addwanal
Fes Requred
6. Moms and Address of Current Registared Agant _ 7. Name and Address of New Raegisterad Agent
Narrg e

MYLES, JENNIFER

Siree! Addrass (P.C Box Mumber s Not Acceplabile)

906 HATTERAS AVENUE

MINNECLA, FL. 34715

Zip Codo

C FL

s

B. Tha above named entity submils his slalemeant for the purposg of ghanging wregisterad offce or ragistered agent, or bolh, in the State of Florida. | am lamikar with and accept

the obligatons ol ragisirad agant ,
SIGNATURE 'ﬁtnfu; A&y o (25 //a'</0q

Sugmatira, lypact or gnntie rlufr{afmu‘lmmd o amd 1 e of sppicabio / INGTE: Ragisterac Agant signaturs required when reinstating) uAu
;«!
\
FILE NOW!!! FEE $900.00
10. QFFICERS AND DIRECTORS i 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
Tme DP [ petese TILE [ Change ] Addinan
NAME MYLES, JENNIFER HAME N e = ] =
. U 1=39=2E1= l: )
STHEET ADDRESS | 906 HATTERAS AVENUE STREET ADDRESS (12 7 Dhe j" T2 T-005 " *% 150, 00
SITY ST 2P MINNEQLA, FL 34715 CiTY-ST- 2P ' e 2
TMLE D O Detete LE [ change [ Addition
NAME WEBSTER, ANDRE O NAME
STRIET A0ODRESS | 906 HATTERAS AVENUE STREET ADDRESS
CITY-ST-21P MINNEQLA, FL 34715 CITY-$3- 2iP
TMLE O pekete LE [7] Change  [7] Acaimon
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-SL. 21k Citr-§1- 207 m { I £ ‘ £
TILE O dotgte TTLE Kl; & wan 7] Addmen
HAME NAME
STRILT ADDRESS STRECT ADDRESS e T D 8\_ Oﬁ
oy 8tz Y ST 2P e i
NILE [ pekete TITLE J Change [ Adddion
NAME NAME
SIREET ADONESS STREET ADDRESS
ory-§T.2p CITY-ST. 7P
TILE O Delete TILE [ crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy ST 7P CIFY-57- 2P

12. 1 nereby cerlily that the iiormaltion supplied with ihis iling does nol qualfy 1or the exemptions cantainea n Chapler 119, Florida Statulas. | further cerfy thal the nigrmation
ndicaled on ihis report or supplemenial report s true and accurgle and that my signature shall bave Ine same legal eflect as f rade under oaln: that | am an officer or director
of the corperalion or Ihe recgver or lrustea empawerad [0 axecyle’this report as requied by Chapler 607, Flanaa Siatules: and thal my name appaears in Block 10 or Block 114

changed. or on an aitachm wilh an ¢ 110ress with aljother empowered. p
Aanee  welbstet //25/0‘7
Dan

SIGNATURE: v/

SIGNATURE ANG TYPED OR PRINTED NAME OF $iGHING #FFICER OR DIRECTOR

ar/ ) OIC-\& /7



