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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE . F ILED
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State 02JUL -2 #H 8: 3¢

DIVISION OF CORPORATIONS

. SECRETARY Q=
DOCUMENT #°P96000095985 TALLAHA -,SFEOF! %TQTSZA

1. Corporation Name

MANSAL, INC.
ISTATEMENT 9
2. Principal Office Address 3. Mailing Office Address REE%{}%@& E {3y bE 7 0
13190 SW 62 Avenue 13190 SW 62 Avenue
Suite, Apt. #, stc. Suite, Apl. #, etc.
. . 4. Date Incorporated or, Qualified . 2
L= f e = — = ———~|~""To Do Business in Florida 11/19/1996 I
City & State City & State — _
e - s ——— 3 - “8. FEI Number Applied For
Florida Miami, Florida pp
Miami, O ’ 65~ 0239240 Not Apphcable
Zip N Country Zip33 156 Countrt(I SA 6. 5875
™ Additional Fee required
33156 USA CERTIFICATE OF STATUS DESIRED [] Ritiiieibriiekbofiauine
7. Name and Address of Current Reglistered Agent
Name

Michael H. Male. T.A.
Street Address (P.O. Box Number is Not Acceptable)

3250 Mary Street E[‘_];:nj;jf; .fﬁ%ﬁ'?a'—“h
Suite, Apt. %, Etc. A ey ;_n:_'r T --0E
#303 wg1T00. 00 el 50000
Cﬁ B ., . . ) State Zip Code
Lamt | FL | 33133
8. |, being appointed the rpgisteTe ! o &d oeglion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signatura of ]
Reparat Age owe :_,L// [P0~

9. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers :gm'gl?z)irectors %tﬂr?:;r‘:dr?drﬁrs Eo)ifrst?tgr: City/ State { Zjp
Dir. | Oncins, Manuel Salvoch 13190 SW 62 Avenue Miami, Florida 33156 _
- Pres. T T
g/VI/)T Cayuela, Manuel Salvoch 13190 SW 62 Avenue Miami, Florida 33156
ec o e AT | e AR TTE 1
.jés—:—iicMale, Michael H. A 3250 Mary.Street #303 Miami, Florida 33133
ec.
]
‘J
. P L

10, | certify that | am an officer or director or the recsiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 647.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: M&m&\ “f / 2 /001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da! Daytime Phona #




