PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Nama

2. Principal Office Address - No P.O. Box #

PO&0001 14660

SUMMIT MANAGEMENT CORPORATION, INC.

124 Bianca Drive

Suite, Apt. #, otc.

3. Mailing Office Address

Suite, Apt #, elc.

!2-/;2 CR2ZE081 (11/10)
. a

ncorporated or Qualdied
To Do Business in Florida
Tily & Siate Tity & Siate 9/5/2006
5. FETNumber
Palm Beach Gardens, FL | 205530994
Zip Country Zip Tountry
CERTIFICATE OF STATUS DESlRE‘B“ $8.75 Adudnmonal Fae required
3341 8 USA Yas for + Cartificate of Status
[ .
¥ Name and Addrass of Gurrant Registered Agent [ %
—NEmE = o "
Paul A. Krasker vt 2%
[ Siredt Address (P.0. Box Number s Wot Acceplable) I Ik ¥ -11-1‘-
. . [ [ ¥
501 South Flagler Drive, Suite 201 LT R ey
[—SUNE, APt ¥, EC P s
LR o)
g
i SEE p ot a— &y Cc-g
West Palm Beach FL 33401 >
R ——
8. |, being appaointed the registered agent of the above%rporahon am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S
Signature of
Registered Agent Date 12/17/2012
REGISFERED AGENT MUST SIGN
—
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at lsast 3 directors)
; Name of Street Address of Each . ;
Titles Officers and/or Directors Officer and/or Director City / State / Zip
P Michael Integlia, Jr., 124 Bianca Drive

VP

Palm Beach Gardens, FL 33418

Michael Integlia, Il
Michael Integlia, Jr.

124 Bianca Drive

Palm Beach Gardens, FL. 33418

124 Bianca Drive

Palm Beach Gardens, FL 33418

HAWKES

DEC - 2002

EXAMINER
10. E.mail Address: Minteglia2@integliace.com

1. I certify that [ am an officer

{Ta be used for future annual report notification)

reinstatement applicatfon,

if made under oath. |

Department of State constitutes & third degree felony as provided for in 5.817.1558, F.5.
SIGNATURE: Hicunse INTEGLA JR. 1A/, m//" 1-401-274-3600
71 NGO RORDIRECTOR 4 7 U DaytmE PhoTRew
\/

director or the receiver or trustes empowered to axacute this application as provided for in chapter 6807 or 617, F.S. FHurther cerfy that when flng this

reason for dissolution has been elimipfyted. the carporate name satisfies the requirements of section 607.0401 or 817.0401, F.§., and that all fees
owed by the corporatipn hake bepn paid. | further certity, the infornfafon indicated on this application is true and accurate, and my signature shall have the same legal effect as
m ayvare fhat fflsefinfopma itted i b 6




