PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

'FLORIDA DEPARTMENT OF STATE o ek

COHPOHA'HON : Katherine Harris ol LEFTARY OF 3940
REINSBIE#IENT % Secretary of State L ISHIN OF CORPORATIONE

DIVISION OF CORPORATIONS

0D APR 26 AM1T: &)

DOCUMENT # wseeo005371
1. Corporation Name LA 0000 LN \

BAR MANAGEMENT ADVISORS, INC.

—— p—— DTS TATEN
2. Principal Office Addrass 3. Mailing Office Address Tt 1 o S i{% T sY
222 Lakeview Avenue 222 Lakeview Avenue
Suite, Apt. #, elc. Suite, Apt. #, etc.
:17th Floor . 17th Floor 4. Date Incorporated or Qualified
: ‘ Te Do Business in Flerida 17/21/98
City & State City & State )
West Palm Beach, Florida West Palm Beach, Florida 5. FEINumber BW“WFW
) _ — o ~65=0805853— — ~ — |~ |Not-Applicable” §~
Zip Country 2Zip Country 6. s8.75
Additional Fee required
33401 USA 33401 UsSA CERTIFICATE OF STATUS DESIRED }Sf ror 2 Cortifete of Siata
7. Name and Address of Current Registered Agent
Narne . .
Regserv Corp. KT M LI R s R e I R
Street Address (P.O. Box Number is Not Acceptable) -5 12 i' IU——FI i LlTl.— e
222 Lakeview Avenue waﬁ:«ﬁ;n}u. D0 ssssnrld, D0
Suite, Apl. #, Elc. '
17th Floor
City State Zip Code
West Palm Beach FL | 33401
e S S

B. 1, being appointed the reglslered

Signature of By:

ont of the aboye named gorporation, am tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Hegistered Agent /{
S

e $/ 250
/ P4

ARNCand infny

: Urafﬁemsrdaao AGENT MUST SIGN
R —
9. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

Tittes Name of Street Address of Each

Officers and/os Directors Officer and/or Director City / State / Zip
g P 5 Bruce A. Rendina 222 Lakeview Avenue, 17th FL West Palm Beach, FL 33401
”ﬁﬂﬂﬂzﬂ4wﬁﬁ“m~8

Iﬂ" 113 A0 ==HONE =11

il | ' KD, TS REEARRD. TS
T $(>K

10, | certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apptication, the reasan for dissolution has been eliminated, the corparate name satisfies the requirements of section 897.0401 ot 617.0401, F.5, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and rate, and my signature shall have the same legal effeg{ as if made under oath.

SIGNATURE: M/

NA‘runE AXJD {ﬁ? PRINTED NAME OF SIGNING OF
ruce 1na, resident

(561) 655-9008

Daytime Phoneg #




