PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI§ !EWED

APPLICATI s "u FLORIDA DEPARTMENT OF STATE
FOR @? A ED

?’&5 Sandra B. Mortham
REINSTATEMENT AHAR 13 M 20

Secretary of State
DOCUMENT # V D323 .

DIVISION OF CORPORATIONS
Plymouth Management Group, Inc, TAL
6590 01d Winter Garden Road
Orlando, FL 32835

1. Corporatign Name

Principal Place of Business Mailing Address

I ebove addresses are ingorrecl in any way, ling through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date |nogrpora1gd or Qualified
To Do Business in Florida August 26, 1992
Stiits, Apl. K. elc, - Suite, ApL. ¥, L. ug ’
5. FEI Number Applied For
City & State Cily & State 59-3138525 Not Applicable
8. .
- $8.75 Aclditional Fee re ]
Zip Country Zp Country CERTIFIGATE OF STATUS DESIRED (] Ol

7. Names and Streel Addresses of Each Officer and/or Direclor {Fiorida nonprofid corporations musl list at least 3 directors)

‘Name of Officers Street Address of Each
and/or Directors Officer and/for Direclor
2 3 (Do NQT Usa Post Office Box Numbers) 4

Brian G. Kleinsmith 121 Ludlow Drive

Title{s} Cily / Slate / Zip
i

p Longwood, FL 32779

SNODoO24ag SOTES——y
03717798 0107 L--Uel
w00, 00 wesea00, 00

8. Name and Address of Current Reglstered Agent 8. Nams and Address of New Registeraed Agent

Name —
R. W, Phipps & Company, P. A. g
209 East Marks Street Street Address (P.0. Box Number is Nol Acceptable) g
Orlando, FL. 32803 _— y

Suite, Apt. ¥, Etc. > OO0 1}*—;!-':]?,:‘_”—___ °

. LWL e X (. -ﬂ ﬂ??--ﬂE]
City UaF LT~ 8kate” |'Zip Code
b 1 kbR, TS

bove n. corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

pate 377~ 97

10. |, being appointed the registared agent of t

Signature of :
Registered Agent : i,
[ REGISTERHDAGENT MUST SIGN

(See other side for information
on intangible tax.)

11. This corporation owes or has paid the current year

Intangible Personal Property tax due June 30. Yes

NoD
L

12. | certiy that { am an officer or dirgctor or the receiver or trustee empowerad to execule this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate narne salisfies the raquirements of section 607.0401 or 617.0401. F.S_, that all fees
owed by the corporation have been paid and the names of ind‘ujg:als listed on this form do not qualify for an exemption under section 118.07{3)(i), F.S. The information ingicated
on this application is irue and accurate, and my signal all have the same lega! eflect as if made under oath.

RS TF [ en)s 75025

Date Daytme Phone #

SIGNATURE:

siGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




