2005 FOR PROFILY CORPORATION
REINSTATEMENT

DOCUMENT # P98000103727 :

1. Entity Mame

MANNASOURCE, INC.

FILED
OSHOV -3 PM 50 Ik

Principal Place of Business

12933 HELM DRIVE
IACKSONVILLE, FL 32258

Mailing Address

12933 HELM DRIVE
JACKSONVILLE, FL 32258

AR R

2. Principal Place of Business 3. Mailing Address
Suite. Apl. . elc. Suile, Apt. ¥, elc. 10192005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number Applied For
59-3548120 Not Applicable
Zi nt Zi Couni - iti
P Couniry P cuniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ _ ... -.._.B..Name and Address of Current Registerad Agent_ . . __ _ | e e - . . 1..Name and Address of New Registered Agent — =, —_——.x_ -
Name

WALKER, PAUL

12933 HELM DR Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32258

City

FL l Zip Code

8. The above named/€ngiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

tered agent.
/1l / S ¢ / Sy

lMabbe PruL WALKER Joq,

Signature, typed or prinled name of registered agent and iitle if applicatle. {NOTE: Registered Agent signature required when rainstating)

SIGNATURE

FILE NOW!! FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TIMLE [ Change [ Addition
NAME WALKER, PAUL HAME =SNODE 1 1d4m=gD

STAEET ADDRESS | 12933 HELM DR STREET ADGRESS HADS/705--01045--001 #1500, 00
CITY-51- 2P JACKSONVILLE, FL 322582221 CITY-ST-219

TITLE VST O pelete TITLE [ Change [ Addition
NAME WALKER, MARY L NAME

STREET ADDRESS | 4540 SOUTHSIDE BLVD #3902 STREET ADDRESS l' (I 3

CiY-5i-2p JACKSONVILLE, FL 32216 cmy-st-21

TITLE " Delete TITLE v [ change [ Acdition
NAME NAME T - . . e e
STREETADDRESS [ - STREET ADDRESS

GITY-ST-7IP CITY-5T- 219

TIVLE O oelete TINE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST- 21

TMLE O pelete TITLE [OJchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S51-21P CITY-ST-21P

TITLE O pelete TITLE Cchange O Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CITY-ST-ZP

indicated on this report or suppé al repert is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recqiyé ustee empowerad to execute this report as, required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ian address, with ail er like empowered. _ ?’4__
Gel M Fave WALKER “/o:/or

4o -o0328
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayima Prore #

12. | hereby cerlify that the intormplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Ficrida Statutes. | further certify that the information

changed, cr on an attachmey

SIGNATURE:

Date
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