PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE -
Secretary of State % /
10EC -y

DIVISION OF CORPORATICNS

DOCUMENT # P09000023797 WALEAHASSEE | PTATE
1. Corporation Name ' QR‘D;;

FIRST TIER MANAGEMENT, INC.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address RE‘NSTATEMENT l !
2665 S. Bayshore Drive 2665 S. Bayshore Drive '
Suite, Apt. #, etc. Suite, Apt. # etc. CR2E08L (11/10}
i i 4. Datel d or Qualifi
Suite #703 Suite #703 T 419000
City & State City & State T
P . . . . . 5. " | Applied For
Miami, Florida Miami, Florida 979219451 ot Appicanie
Zip Country Zip Country 3 $8.75 A II i .
M itiotad Fee require:
33133 USA 33133 USA CERTIFICATE OF STATUS DESIRED] ] [t Abe
.
7. Name and Address of Current Registared Agent
Name
KRINZMAN HUSS & LUBETSKY ) lLi ()

Strest Address (P.O, Box Number is Not Acceptable)

800 Brickell Avenue Suite 1501
Suite, Apt. #. Etc. SO0214957122
12/07/11--01025--002  #%750.00

State Zip Code

City
Miami . m FL| 33131

e named corporation, am familiar with and accept the obligations of section 07,0505 or §17.0503, F.S.

_ Date /24/6’
MUSTSIGN = ;S 7

9. Names and Street Addresses of Each Qfficer and/or Direstor (ﬁorida nonprofit corporations must list at least 3 directors)

8. |, being appointegd

Signature of
Registered Agent

Tites Offcers andsor Dirsctors Dicar antror Direcior City / State | Zip
D/VP|Amkie, Jack 2665 S. Bayshore Dr., Suite 703| Miami, Florida 33133
D/P |Achar, Marcos 2665 S. Bayshore Dr. Suite 703| Miami, Florida 33133
S/TR| Angelton, Jim 2665 S. Bayshore Dr. Suite 703| Miami, Florida 33133

0. E-mail Address; RNK@KHLLAW, com
/—'\ {To be used for futura annual report notiflcation)

iver or tmstee‘bm powared to execute this appllcatlon as prowdad forin chapter 607 or 617, F.5. | further certify that when Hling this

fre—
11, | certify that | am an officer or director or the rece

reinstatement applicatioh.4h dasg
owed by the corpgrdfion navp-tiean paid. | furtlyer cerify, the mformatlon :ndlcated on this application is true and aocurata and my suunature shall have lhe same Iegal effect as
if made under oafh. | am ayfare g i )i y alp j . ’

SIGNATURE:




