PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P99000083701

MANGOS REALTY SERVICES, INC.

Principal Place of Business

2663 AIRPORT ROAD SOUTH D-110
NAPLES FL 34112

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

2663 AIRPORT ROAD SOUTH D-110
NAPLES FL 34112

TALLAHASSEE, FLGR!DA
010CT 18 PHI2: O

REWNSTATEMENT _Of

FILED .
SECRETARY OF STATE -
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 999
Suite, Apt. #, ete. Suite, Apt. #, etc. 09l20l1
5. FEI Number Applied For
Cily & State City & Stale 59-3599476 Not Applicablo
Zip Country Zip Country & $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

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

o | Name o oo ] St Asas o .
D BRYANT, EDWARD R JR 700 11TH STREET S.. PHAI NAPLES FL 34102
[ Dl"lﬂ-#"lsf{D?Ei——B
‘ =102 T Rl
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“~g."Name and Address of Ciirrent Reglstéred Agent

™ 7™ 7 '9. 'Name and Address of New Régistered 'Agent

BRYANT, EDWARD R JR
700 11TH STREET S.. PHHI
NAPLES FL 34102

Nams

Street Address (P.O. Box Nurmber is Not Acceptable)

CR2E040 (8/01}

Suite, Apt. #, Eic.

City

Zip Code
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this reinstatemant applicatio!
owed by the corporation have'
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SIGNATURE:

SIGNZ URE ANWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




