—t PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR RILED
Secretary of State TA
REINSTATEMENT DIVISION OF CORPORATIONS D! E oF I‘W’J RP OSR%]IF}HQ

DOCUMENT # K861 28 ITNOV~3 PM 3: 02

1. Corporation Name

WOOLBRIGHT MANAGEMENT, INC. ey

Principal Place of Businass Mafling Address
203 PHIPPS PLAZA 209 PHIPPS AVENUE
PALM BEACH FL 33490 PALM BEAGH FL 33480
us us
‘:‘5 oy "A‘l 'H; 5 P prae
REINS ATy

I above addresses are incorreclin any way, line through incorrecl information and enter correction belo b

2. New Principa! Ofhce Addross, IF Applicatie 3. New Mailing Oihce Address, If Applicable 4. Date Incorporaied or Qualmad i
To Do Business in Florida 05,08’ 198'9
Suite, Apt. ¥, etc. “Suite, Apt. #, elc.
5. FEl Number Applied For
Clly & Btate City & State 65-0138559 Not AppllGab!B
. Y _

H i 7!

Zip Country Zip Country GERTIFICATE OF STATUS DESIRED [ ssfo‘? ;‘;‘;‘:{:;g;}: o0 toquilred

7. Names and Sireat Addresses of Each Officer and."orl_)Fecl;r(Florl‘&a nonprofil corporations must list at least 3 direclors)

CR2ED40 (8/97)

Name of Officers Strest Address of Each
Title{s) and/or Diractors Officer and/or Director Gily / State / Zip
L R 3 (Do NOT Use Post Office Box Numbers) 4
0/P7SASTILLER, DUANE 208 PHIPPS PLAZA PALM BEACH FL
.0/ |STILLER, DALIA 200 PHIPPS PLAZA PALM BEACH FL
o e TROOO2 240027 ——1 |
I S11/06797-—01052==1102
ek TS0, 00 sk 7H0, 00
8. Namo and Address of Gurrent Reglstered Agen! g. Name and Address of New Regislered Agent
A Name
STILLER, DUANE
200 PHIPPS PLAZA Streel Address (P.O. Box Number is Noi Acceptable}
PALM BEACH FL 33480 Sulte, Api. ¥, Eto.
City State [ Zip Code
10, 1, being appolnied the T "ol #igmbove named corporation, am familiar with and accepl the obligations of Section 607.0505, F.G.

Signature of
Registered Agont __

I Date ____59/3/1/97, e

AL GISTLHED AGENT MUST BIGN

11. This corporatlg/n owes or has paid the current year {800 other side for Information
Intangible Personal Property fax due June 30. Yes E No on Intangible tax.)

12. | cerilfy that | am an officer or directar or the recelver or trusteo empowered to execute this application as provided for In chapter 607 or 617, F.S. | furlher certily that when filing
this reinstatemnent application, the reason for dissolution has bean elimlnated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., thal all feos
owed by the corporalion havo beon paid and the names of individuals listed on this form do not qualify for an exemption under soction 119.07(3)i), F.S. The information indicated
on this application is true and accurate, and nature shall have the same lagal efect as if made under oath.

'}" //‘%5 - /0/3/ / 7/ S¢/-835- (80

D TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

SIGNATURE:

"SIGNATURE Af



