LS
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICAJION ? ;. FLORIDA DEPARTMENT OF STATE

Katherjne Hafris
FOR 0\(\ Secretary of State FILED

REINSTATEMENT :""'«...w* DIVISION OF CORPORATIONS
O N e por g
DOCUMENT # P96000056339 R I A TR Y

1. Corporation Name

MANGO ISLAND CAFE, INC IR F‘[éif' 143
SR, i \
Principal Place of Business Mailing Address
533 RUM ROAD 17274 SAN CARLOS BLVD
N CAPTIVA ISLAND, FL STE 202

FT MYERS BEACH, FL 33931

It above addresses are incorrecl in any way, line through incorrect information and enter correction below. E‘NSTATEMENT AG‘

2 New Principal Office Address, If Applicable [ 3. New Mailing Otfice Address. If Applicable | 4 Dale Incorporated or Qualited Y
To Do Business in Florida 07 / 05 / 96
Suite, Apt #, etc. Suite, Apl. ¥, elc. — o
5 FE!I Number Applied For
City & State City & Stale 65-0677252 Nol Applicable
Zip Country Zip - Country & %B.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED D for & Certilicate of Stalus

7. Names and Streel Addresses of Each Officer and/or Director {Florida nonprofit corporations muslrlns'l at least 3 direciors)

Name of Officers Street Address of Each
Titte(s) and/or Directors Officer and/or Director Cy /S1are / Zip
’____,___2____.__ |8 _ (DoNOT Use Post Ofhice Box Numbers) 4 i
p GARY T IANNELLT 24769 GOLD CREST DR BONITA SPRINGS FL
| 34134
v VICKIE L IANNELLI 24769 GOLD CREST DR BONITA SPRINGS FL
T . 34134 |
D KRISTY A IANNELLI 24969 GOLD CREST DR BONITA SPRINGS FL
I B 34134
. _ CTDOOOZ29il SsnT——5%
B -06/25/95--01080--001
J »»»ID S 00  *x1050.00
____[_‘__,__‘_ S . - e e
- 8. Name end Addrress of Current Registered Agent . 9. ﬁnme and Address of ! New @E}ehﬁ o _
"™ EDWARD DALLAS 2
Street Address (P.O. Box Numberis Not Acceplabie) &
17274 SAN CARLOS BLVD STE 202 |8
Suite, Apt. #, Etc. B
| SUITE 202
Cit State [Zip Code W
T MYERS BEACH FL | 33931

10, 1. being appointed the registered agenthorauon, am familiar with and accepl the obligations of Section 607.0505, F.8 -
Signature of
Registered Agent . ( M bac JUNE 14, 1999

REGISTERED AGENT MUST SIGN 4

11. This corporation owes the current year {See alhar sice for information
Intangible Personal Property Tax due June 30. Yes 1 No E] on intangible tax)

12. | gertify thali am an clficer or director or the 1eceiver or rustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | funthe' certify that when tilng
this reinstatement application, the reason far dissoiution has been eliminated, the corporate name satishes the requirements of section 607 0401 or 617 0401, F S | that all fees
owed by the gorporation have been paid and the names of individuals listed on this form do nat qualfy tor an exemption under section 119.07(3)(i). F.S. The information indicated
on this application is irue and accurate, and my signature shall have the same legal effect as if made under gath

SIGNATURE: ' JUNE 14, 1999 {941 )395-151p0
’ SIGNATUREANDTV

{3 R PRIN"ED NAME OF SIGNING OFFICER OR DIRECTOR Diate Lraytime Phong #

L R o 1




