‘_

2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000060808

1. Entity Name s

MANGA, INC.

Principal Place of Business Mailing Address

5131 N. TAMIAMI TR 5131 N. TAMIAMI TR

A A

SARASQTA, FL 34234 SARASOTA, FL 34234

TS OO [ G AY B AN TG
Suite. Apt. #, alc. Suita, Apt. #, etc. 03252009 REIN-P CR2ED

City & State City & Stare 4. FEI Number Applied Pac]
65-0852359 . Not Applical:]e
Zip Country Zip Country 5. Certilicate of Stamw).{red X $8.75 A_ddilioV
Fee Required

8. Name and Address of Currant Reglstered Agent 7. Name and Addregs of New Registerad Agent .~
Nama
DENTICI, FILIPPO -
5131 N. TAMIAMI TR Streal Address (P.O. Box Number is Not Accepiable)
A

SARASOTA, FL 34234

City FL Zip Code

ity submits this statament for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
istarpd ag

(% M’ : S5, 25 °°¢

el or printed rame of regesiared agent and tie if appiecatie {NOTE: d Agent eig quired when } DATE

8. The above named
tha abligation:

SIGNATURE

FILE NOW!!! FEE 1S $900.00

10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D O veee TTTLE [l change [ Addition
NAME DENTICI, FILIPPQ NAME

STREET ADDRESS | 5131-A N. TAMIAMI TR. STREET ADDRESS

CITY-51-2P SARASOTA, FL 34234 CITY-S1-2P

TIILE {0 petere TITLE [ chanrge  [] Addition
NAME NAME - - —

STREET ADCRESS SIREET ADDRESS ?':' I:E.LI 14 E.;ﬁ R -,SI:' 1 S —
Y5777 oS-z 0401/03--01038-~024 #3903, 75

e [ Detete IMiE [Jchangs  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-20P cITy-S1-21P

TITLE [ pelete TITLE [J Change [ Adadwion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2IP CITY-51-21P

TTLE 7 Detele TLE ¢ [ Change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O peere TMLE [ Change [ Aadition
NAME NAME

STREET ADDAESS STREET ADDAESS

Ciry-ST-2P CITY-S1-719

12. 1 heraby cartify that the information supplied with tnis filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is frus and accurate and that my signaiure shall have the same legal efiect as if made under oath; that | am an officer or director
cf the corporation or the receiv acute this repont as requirad by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 111

o V2 R 25 P8

Z
SIGNATURE:
P TYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone &

L\l\cm\




