o

CORPORATION
REINSTATEMENT sty

FLORIDA DEPARTMENT OF STATE
 Secretary of State
DMISION OF CORPORATIONS

1. Corporation Name
MANSAL, INC

DOCUMENT # P96000095985 ;

2. Principal Office Address - No P.0. Box ¥

3. Malllng Office Address

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

'REINSTATEMENT o7~'!

2 GROVE ISLE 2 GROVE ISLE

Suits, Apt #, efc. Suite, Apt #, eic, CR2E081 {11/10)
#1207 #1207 4. Date Incorporsed or Quated

Chty & State City & State

MIAMI, FL MIAMI, FL 5, FEI Number

Zp Country mp Country 3

33133 USA 33133 USA CERTIFICATE OF STATUS DESIRED]

for @ Certiticate of Status

7. Name and Address of Current Registared Agent

"™ CORPORATE MAINTENANCE SERVICES,LLC

Street Addresa (P.O. Box Number is Not Acceptabie)
1000 BRICKELL AVENUE, SUITE 215

Suite, Apt #. Etc.

0678/ LIt

325
T,

55000

3875 Andhiionat Fae raguirec

MIAMI
e—— .
8. 1}, being appointed the registerad agent of the above named corporation, am familiar with and accept the obfigations of saction 607.0505 or 617.0503, F.§.
Argngont A Nichelas Stenhaui oaw JUNE 17, 2011
A REGISTEREDAGENTMUSTSIGN ( 5gpoegle Mamtenana Serwies, LLC
9. Nmﬂ%MdEMWﬂM(WMWWMW&WSM} ’ '
Tites Offcers andor Birecicrs S e ey Ciy/ State 1 Ztp
DP |MANUEL SALVOCH ONCINS |2 GROVE ISLE #1207 |MIAMI, FL 33133
DS |[MANUEL S. SALVOCH {2 GROVE ISLE #1207 {MIAMI, FL 33133

10. E-mail Address; LCABRALES@RSMIAMI.COM

1. raamfyrhaﬂaman

- {To be used for future annuat report notification)

exgcuta appiication as provided Jor in chapler 807 or 617, F.
reinstatament application, the reason for dissolution has baen eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all fees
MWmMWuMMMWmmmMWMmWMn

. 1 further certify that when filing thi

gwedmﬂmmfanbempﬂd.lmmﬂn ot oot for ALY

made u odiEment to in 8.817.15!

SIGNATURE: -\ - Manuel @ \(oc.ﬁ JONE 17,2011 (305) 348-1500
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




