PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION - FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State FILED
RElNSTATEMENT DIVISION OF CORPORATIONS 00 OCT 30 PH 2: | |
DOCUMENT # 396555
1. Corporation Name” SE.LR? EAF\ i GF DTATE
- TALLAHASSEE, FLORIDA
POIN;I',NIANAGEMENT. INC.
e
Principal Place of Business Mailing Address

ety iREriey NG UERERBATR TN
DELRAY BEACH FL 33446 DELRAY BEACH Fi 33446

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
. To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 02/28/ 1 972
5. FE! Number Applied For

City & State Cly& Siate 59-1433906 Not Applicable

- - 6. - .
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [J 55',25, : S ;‘::22:{;2;’;‘.’;‘.2’;""
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directosedy =y sy 40— 4 —% 4 _‘ oy

{ Offi Street Add f Each Ll theahali L ¥

1T|tle(s) 2 r;ﬁg;gf Dlrectcgrrss 5 Ogger ancli.?grs Slrecalcc)r 4 - 1 1 'IEU:"’ Gﬂy‘f&lﬂ ﬂﬁ"DUE
N~ FAYEOR-DIANE+— 7000 W ATLANTIC AVE DELRAY BEACH, FL 00000

' Aclolph s0n, Fred

cD SURFACE, J FRANK 7000 W ATLANTIC AVE DELRAY BEACH FL

P HYMAN, MICHAEL D 7000 W ATLANTIC AVE DELRAY BEACH FL

S__Manzione, Lisa 7000 (. Qtlanbic OQue. | Delin Beah [FL

RERESTATERENT OV 18

8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name , _
oy ' - - Lis Mdanzione
TAYLQR' DIANNE L. Street Addressa(’ Box Numberl ot Aooeptable)
7000 W ATLANTIC AVE o0, & Ave,

DELRAY BEACH FL 33446 Suite, Apt. #, Etc.

State | Zip Code

°'°belr,m, Bocch. EL " 534 Yy

Signature of

10. 1, being appointed the regisierad agent of the above pamed corporation, am familiar with and accept the[nblngauons of Saction 607.0505, F.S.
Registered Agent _

DN RES ows 10)24/00

REGIgJERED AGENT MUST SIGN

11. | cerify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reaseon for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the carparation hava bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(f}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

(so1)
2l G Oiliisa o anzione /0/«2‘[/90 994335

A
TYPED OR PRINTED E QF SlGNIN‘ OFFICER OR DIRECTOR Daytima Phone #W,Lo

SIGNATURE:

S 70
NATURE AND

CR2EC40 (8/00)



