PLEASE READ ALL INSTRUCTIONS BEFOF!E_QOM

. APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF S‘IITE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

316977
DADE GARDENS MANAGEMENT INC.

Principal Place of Business

1111 UNCOLN RO.. STE 600
SRAM BEACH FL 30139

1 above addresses are incorect In any way, line through incorrect information and enter corroction balow,

Malling Address

1111 LNCOLN RD. STE &0
SBAMN BEACH FL J199

2. New Principat Office Address, I Applicable

3. New Malling Office Address, Il Applicable

Sulta, Apl. #, elc.

Sulte, Apl. #, etc.

Clty & Salo

City & State

Zip Country

Zip Couniry

7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 dractors),_-_

Name of Officora
111119(8) andfor Directors

2

Street Address of Each

Officer and/or Diractor
3 (Do NOT Use Post Office Box Nurmbers)

PO | ROSE JRLED

1111 UNCOLN ROAD

LAZAROW,WILLIAM W.

g -u‘“__

i1 vosfss-'"amoaz--o _

8. Name and Address of Current Repisterad Agent

ROSE R, LED, ESQUIRE
1111 LUNCOLN ROAD
MIAM) BEACH AL 331%

Signature of
Rg‘!mrod agent LI

11. Does this corporation pay
Dept. of Revenue under S

ang intangible 1ax to the
9.032, Florida Statutes.

Yee; :E, No' D L

12, I certity that ¥ am an officer or dirsctor or the recelvar or trustee empowered 1o e:octmthluppllution as prnvldtd lotin dupbrﬂO?

this rainstaterhent applicalion, the reason for dissolution has been sliminated, the compaate nams satishies the
owod by the beporalion have besn pald and the names of individuals listad on this form do not quakly for an e
on this application s Yrue and sccurate, and my signature shall have the same lgat effect ay f made under o

Sildre

T Y

or 617, F.5, | further certly
of saction 607.0401 wmmm. F.5, that sll fees
information indicated -

requiremants
19.07(3){1), .8,
mpﬁonumnnlop'llﬂ (31, F.8, The




