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FLORIDA DEPARTMENT OF STATE
Kalherine Harris

Secretary of State o ! : 02;&15[@ 22 PHM 2:07

.. DIVISION OF CORPORATIONS

| R‘é‘.’@&\%

DOCUMENT #-  p98000064482 - -

1. Corporation Name

ABOVE ALL MANAGEMENT, INC.

2. Prnclpal Offica Address 3. Mailing Office Address
. 9340 SW 9th Terrace 9340 SW 9th Terrace
Suita, Apt. ¥, etc. Suite, Apl. ¥, etc.
4.ﬂ Date Incorporated or Qualified
- i : T o To Do Business In Florida™ 5
City & Stats City & State / / 20 / 1998
. $. FEI Number Applied For
Ocala, Fl da Ocala, Florida
— Sl Orlc = ekl - 59-3576245: Nol Appicable
{FI)
. " 7 " 8- cernirioate o sTaTus DeseD [ R
34476 Marion 34476 Marion far a Cerfificate of Status
. 7. Name and Address of Current Reglstered Agant
llame ' ' .
) : , B | onsSz2os154——
Mcling, Steve : O b e-—binEa 008
Strest Addrass (P.0. Box Numbar is Nol Acceplable) _ . *3[":' . GD ****@DU . DEI

9340 SW 9th Terrace |
Suite, Apt. #, Elc.

Cily . State | Zip Code
Ocala o = : FL 34476

ccepl the cbiligations of section 607.0505 or £17.0503, F.5.

8. 1, being appointed the registered agent of the above named corporatién. am familiar with and a
Siqyat.ra of % /% ¢ . - .
] oo 25 =6

Regislared Agent __,
’ REGISTERED AGENT MUST SIGN

5. Namea and Street Addressas of Each Officer and/or Dirsctor (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each City / State ! Zip

Tilles Officers and/or Direclors Officer and/or Direclor
D ‘McMinn, Steve - 9340 SW 9th Terrace | Ocala, Florida 34476
D McMinn, Kristen 9340 SW 9th Terrace Ocala, Florida 34476

CR2E081 (8/01)

10. | certify thal | am an officer or diractor or the raceiver or lrustea empowered lo execute this applicalion as provided for in chapter 607 or 617, F.S. ! further certify that when filing
this reinstatarnant applicalion, lhe reason for dissolution has been sliminated, the corporate name satisfies lhe raquirements of saction 607.0401 or 617.0401, F.S., that all feas
owed by the corparation have begn paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The informalion indicated

wralo, and 1ny signature shall have the same legal effect as if made under cath.

~ Wl 2-/5-00—

on this appicalion is true and

SIGNATURE:

SIGNATURE AHD TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

o ——



Above All Management, Inc.
C/o Steve & Kristen McMinn
9340 S.W. 9™ Terrace

Ocala, Florida 34476

Document #P98000064482
FEI Number 59-3576245

FLORIDA DEPARTMENT OF STATE
Division of Corporation

P.O. Box 6327

Tallahassee, FL 32314

Dear Madame,

This letter is a request to wave the penaity fees due to the fact that we moved and
did not receive the Uniform Business Report form. Please accept out apologies and re-
instate Above All Management, Inc. We are sending the appropriate form along with the
funds due for 2002.

Thank you for your attention to this matter. We can assure you we will be more
aware of future dead lines regarding the filing of this form.

Sincerely,
Steve & Kristen McMinn
President



