o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corpeoration Name

AR MANASEmENT Cort “TARY OF STATE
TAECRRASSEE. FLORIDA

-

Principal Place of Business
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WeST PALm BEACH FL 33¢0 REINSTATEMENT 753
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If ahove addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, H Applicable 3. New Maiting Office Address, It Applicable 4. Data Incorporated or Qualified
To Do Business in Florida /

Suile, Apl, #, elc. Suite, Apl. #, etc. 6 -/0- 7

5. FEIl Number Apphi

pplied For

City & State Cily & State Sq - I3‘I 3q-7 a- Not Applicable

8. ) .

i f $8.75 Additional Fee re cel

Zip Country Zip Cauntry CERTIFICATE OF STATUS DESIRED [ NSO All R s

7. Mames and Streel Addresses o! Each Officer and/or Direcior (Florida nonprofit corporations must list at least 3 diractors)

Namo of Officers Street Address ol Each
Tille(s) and/or Directors Officer and/or Director City / State / Zip
1 3 {Do NOT Use Posl Office Box Numbers)

2 4
ALAN L SHULWAN 9778, FLAGLER DB, [(wesT PALM BeAcH
P 8TH - ooz —wWesT fowelel = 3340

- 777 5. FlAGLer. DR, west Pavim BeacH
S [ELIZABETH S. SHULMAN g &o0e - WesT Towar FL 3340
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registerad Agent
ALAN L SHUL maN Name
1 ']‘7 S‘ . F L AG Ler. DE‘ VE Streel Address (P.O. Box Number is Nt Acceptable)
8™ FrLoor - wesT Towele. Suite ApL ¥, Bt
ujﬂ ST PA'bm BtA CH H" 3340, City State | Zip Code
. FL

jpn, am familiar with and acoept the obligations of Section €07.0505, F.S.

Date &‘ /} ?;‘ o

10. |, being appointed the register

Signature of
Regﬁered Agent

" REGISTERED AGENT MUST SIGN

11 .Yhis corporation owes or has paid the current year (Ses other sida for information
Intangible Personal Propenrty tax due June 30. ves] NoBd on infangible tax.)

12. | certify that | am an officer or director or the raceiver or rusies empowared 1o execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporale name satisfies the requirements of seclion 607.0401 or 647.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not quality for an exemption under section 119.07(3Ki), F.S. The information indicated
on this application is trug and accurate, and my signature shall have the same legal etfect as if made under path.
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SIGNATURE AND TY! PRINTED NAME OF SIGNING OFFIGER_bR DIRECTOR Date Daytime Phone #
ALRw W Basaman

SIGNATURE: .
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