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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE I'y - 43
REINSTATEMENT Secretary of State 1 ?“ L
DIVISION OF CORPORATIONS 05 ‘NL 2 . M £
il 9F IHR1DA
L \T“t\‘ LOR\
DOCUMENT # 297000091949 SEUTRGSEE |
1. Corporation Name ‘I\L

Mango Two, Inc.

2. Principal Office Address 3. Mailing Cffice Address

P O Box 15854 P O Rox_ 15854 2009.— 2,@05

Suite, Apt. #, elc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

City & State City & State 10/27/97
5. FEf Number Applied For
Sarasota, FL Sarasota, L 65-0790034 Not Applicable
2ip Country Zip Country 5. N
34277 USA 34277 U_SA CERTIFICATE OF STATUS DESIRED |:| or 2
7. Name and Address of Current Registered Agent
Name
Reinicke, Stephanie A. LDIZCVIO\% DlODZ - D"P)LL/
Street Address {P.0. Box Number is Not Acceptable) & _
1800 Second Street, l .OtQ-O"
Suite, Apt. #, Etc. i
Suite 803
City State Zip Code
Sarascta. FL 34236

B. |, being appointed the registered agent of

—
Signature of ‘_‘,,—s?-“"j _ _
Registered Agent Date 7 2‘ = 0‘5

orporation, am familiar with and accept the obligations of saction 607.0505 or §17.0503, F.S.

REGISTERED AGENT MUST SIGN ST ANV IE A REINIC K &

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

- Name of Street Address of Each . .
Titles Qfficers and/or Directers Officer and/or Director Clty f State / Zip
P/D| Simidian, Dikran V. _P O Box 15854 Sarasota, FL 34277

AN

s S—-
10. | certify that | am an officer or director or the receiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. { further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5_, that all fees
gid-= ame o«IsTi5Tgd on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information Indicated
gct as if made under oath.

o 92505  §4) -350-9455

pAFUREAND TYPED GR PRINTED NAME OFE}GNTN'G OFFICER OR DIRECTOR Date Daytime Phone #
£5) 2

S D) AA

CRZE081 (01105)



