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PLEASE READ ALL INSTRUCTIONS'BEFOjE_COMP

APPLCATION  FifR, g
. Y Secrelary of Stat
REINSTATEMENT "4/ w.s.oj;c“f,:m,,ﬁm

DOCUMENT #  PG5000060252

1. Cemoration Name

MAN AT WORK, INC.

Principal Place of Business Malling Address

10601 NE STH COURT 16000 NE STH COURT
WAM FL 3ne2 WA A 3182

i above addresses are incorract In any way, line through incorrect information and enter comection below.
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, 1 Applicable 4. Date | ted or Qualified
ToDo in Florida

Slite, Apl. #, elc. Sulte, Apl. ¥, alc.

6. FEI Number

City & State City & Stato _‘ LFen "‘ p) m

Zip B Zip Country csnnncmmsrm:suesmso

B e LT T Y e et

7. Names and Stree! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list st loast 3 directors)

" e T
andror of or
el ocion 3 (Do NOT Liss Post Offico Box Numbors)

PS GARCIA, GUILLERMO 18001 NE 5TH COURT

GDD"DDDBSE—-;B
-1 1108/98--01044 -035

8. Name and Addrass of Current Registersd Agent

GARCIA, GUILLERMO
MAMI AL 13182 Suho.Apl P EG

["chy

Slignature of
Registered Agont

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

12,1 cordfy that | am an officer or director of the roceiver or trusiee smpowered to executs this uppﬂuﬂonll prowdodfor in mpmeo? LIk mmm
1his réinstatament application, thy reason for diasolution has baen eliminated, the corporals name satisties the requicements of section 807, 0401 0 017. 0401, F.6.; that
owed by the corporation have been paid and the names of individuals listed on this form do ol quakiy for an oxmwm under ncum 110.07{3)(i); F.8. Tho
on this@pplication is true and aururala. and my signature shall have the sams legal cﬂocl (] Hmuhmd.mnh
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SIGNATURE: _ (it "




