2007 FOR PROFIT CORPORATION
-~ REINSTATEMENT

FILED

O7FEB 19 PM 4 L7
SECHL o ul DTATE

DOCUMENT # P93000065693

1. Entity Name -

MISSION MANORS, INC.

Principal Place of Business

460 N.w, 40TH COURT
OAKLAND PARK, FL 33309

Mailing Address

460 N.W. 40TH COURT
OAKLAND PARK, FL 33309

J%gl}iﬁﬁiﬁﬁ‘ﬁw&m

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

3. Mailing Address

AR AR A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

WUU? REIN-P CR2E098 {1/07)
City & Slate City & State P14 FEI Number Applied For
65-0438412 Mot Applicable
C I i .
i auniry Zp Country 5. Certilicate of Status Desired | $8.75 Additiona
Fee Required
6. Name and Address of Currant R tered Agent 7. Name and Address of New Registered Agent
Name

BHAGOLO, CHANDERDAI
12410 SAWGRASS CT.
WELLINGTON, FL 33414

City

FL [ Zip Code

8. The above named entily submits Lhis statement for tha 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.

SIGNATURE M&M

honpos

- (S -07

Sigrature, typed of printed name ol regsiersd agen! a%:nle if apphkcable.

(NOTE: Registarad Agent signature requirsd when reinstating)

DATE

In accordance with s. 607.193(2)(b), F.S.. the

FILE NOW1!! FEE IS $300.00 corporation did not receive the prior notice.

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

TITLE DP (3 Delete TITLE [ Changa [ Addition
NAME BHAGOO, CHANDERDAI NAME 400‘38 95?83?4

STREET ADDRESS | 12410 SAWGRASS CT. SIREET ADDRESS D227 A0T--01013--017 **308 75
crv-§1-z0 | WELLINGTON, FL 33414 CITY-§1-2Ip : i -1

TITLE TS [ pelete TILE [ Change [ Addition
NAME BHAGOO, CHANDERDAI HAME

STREET ADDAESS | 12410 SAWGRASS CT. SIREET ADDRESS

Ciry.gl-2p WELLINGTON, FL 33414 CIry-S1-ZIp

Te 1 pelee THLE [ Change [ Addition
MNAME MAMF _
STREET ADORESS STREET ADDRESS

CITY-51-0P CIIY-ST-2P

TITLE O pelete TITLE ] Change  [7] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-§T-71P

TITLE 3 Dslete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZIP

TMLE [ Delete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental raporl is true and accurate and that my signaturs shall have the same legal eftect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or fruslee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11if
changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE: v

SIGMATURE

OR PRINTED NAME OF 5IG|

2—"[‘5‘- (17'

G OFFICER OR DIRECTOR

Daytne: Prone &




