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1. Corporation Name

MAHAGANY ENGINEERING & CONSTRUCTION, INC.
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7. Name and Address of Current Registered Agent

" MICHAEL COSTELLO
Streat Addrass (P.O. Box Number is Not Acceplable) 11020 PEMBROKE ROAD

Not Applicable

Suite, Apt. 4, Etc.
City State Zip Coda
MIRAMAR FL 33025
8. |, being appointed the registered agent of the above named corporation, am familiar with and accapt the obtligations of section 607.0505 or §17.0503, F.S.
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REGISTERED AGENT MUST SIGN

9. Names and Street Addreases of Each Officer andior Director (Florida nonprofit corporations must list at jeast 3 directors)
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10. ! certify that | am an officer or director or the receiver of lruslee empowered o execule this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0401. F.5., that all fees
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October 11, 2006

Department of State
Division of Corporations
P.O.Box 6327
Tallahassee, Fl 32314

REF: Annual Report Notice

To Whom It May Concern:

I am submitting this letter to inform your office that Mahogany Engineering &
Construction, Inc. Document Number P93000022166 did not receive the annual report
notice in 2005. We are requesting that the reinstatement fee be waived. We are enclosing
a money order in the amount of $ 300.00 to cover the annual report and corporate
supplemental fees for 2005 and 2006.

Thank you for your assistance in this matter.
Sincerely,
Michael Costello,

President



