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" "'*PTLEAS,E«R'EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of Stale . .
DIVISION OF CORPCRATIONS LF @
DOCUMENT # P23000040869 i 108 19
1. Corporalion Name G\"* ﬁPR \g B
S iAE
A. MANDZIAK CO., INC. o DK‘\\BA
A
— - #600, 00
2. Principal Office Address 3. Mailing Office Address el s s Er' [reytes hﬁ ? 4§ B
R R T i ﬁ“—'
710 SOUTH OCEAN BLVD 710 SOUTH OCEAN BLVD ﬁ: Eé%@ ﬁ{;%ﬁ bl A7 ol
Suite, Apt. #, etc. Suite, Apt. #, etc. "
e — 4..Date Incorporaled or Qualified
To Do Business in Flerida (36/03/1993
City & State Gity & State s
« FEI Number Apptied For
POMPANO BEACH FL POMPANO BEACH FL 59-3185816 Not Applicable
2ip Country Zip Country 6. N K
33062 33062 CERTIFICATE OF STATUS DESIRED [
7. Name and Address of Current Reglstered Agent
Name
ANDRZEJ MANDZIAK
Street Address {P.Q. Box Number is Not Acceptable)
710 SOUTH OCEAN BLVD
Suite, Apt. #, Etc. .
Cig I-'-’;" State Zip Code
POMPANO BEACI FL | 33062
i 2 4 =
8. |, being appointed the registered agiiar;l of the apove named cmamili with and p! the obligations ot section 607.0505 or 617.0503, F.5. ‘g
} ; =
Si f —a 1] . : ' =
thgg;zlt:::do:ﬁgem i h{f{ ’V, [ Date Lih& l OL‘ 'é"
F REGISTERED AGENT MUST SIGN _ v S
9. Names and Street Addresses of ‘Eacn Offiger ar“ﬂcx Director {Florida nenprofit corporations must list at least 3 directors)
ot S5 ikl e At s ot o oty sute /25
== [ P"I"ANDRZEJ MANDZIAK -~ "™ ~ ~{710'SOUTH OCEAN BLVD " | POMPANG BEACHFL 33082~ —f

—

10Q. | certify that | am an officer or director, 4 the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstaternent application, the regspn for dissolution has been eliminated, the carporate name satisfies the requirerents of section 607.0401 or 617.0401, F.S., that all fees
owed by the cerporation have beerypald and the names of individuggs listed an this fofn do not gualify for an exemption under section 112.07(3)(#), F.8. The information indicated
an this application is true and accu the same legal £ffect as if mage under oath,

L [Womcho Uaok 454- 195-413

SIGNATURE:

SIGNATURE AIID/TYPED OR FFIllffED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

- e
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) 23
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April 14th, 2004

UNIFORM BUSINESS REPORT
DIVISION OF CORPORATIONS
P.0.BOX 6327

TALLAHASSEE FL 32314

RE: A. Mandziak Co., Inc.
File # P93000:040869

Dear Madam, Sir,

Along with this letter we are sending the Corporation Reinstatement form
for A. Mandziak Co., Inc.

We have not received the initial mailing of the AR, and just recently noticed that the
address is incorrect with Department of State, therefore we are sending you this

form with the check for the amount of $600.00.

We ask that, you accept this form together with the check and respectfully request,
that you wave any penalties. '

Your cooperation in this matter will be gratefully appreciated.
Sincerely,

Andrzej Mandziak
President

THGALAT T



