N
-
1

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS Og QCT ‘3 PH 2~ 28
SECRETHLY OF SIATE,
DOCUMENT # 428667 TAU::'.\;.{;T\&SEE- FLGE DA
1. Corporation Name o
GENESIS MANAGEMENT, INC. 10011 ES a1

10413/09~=T1 38001

2. Prncipal Ofice Address - No P.Q. Box #
6540 N.W, 35 AVE.

3. Maling Office Address

6540 N.W. 35 AVE.

.
Suite, Apt. #, elc.

Sunta, Apt. #, atc.

REINSTATENMENT O

CR2EQB1 (12/08)

4. Date Incorporated or Qualified
To Do Business in Florida

City & State City & State
5. FE! Number Apphed For
MIAMI, FL MIAMI, FL 59-1537269 Not Applicahle
Zip Country Zip Country y $6.75 Addd “;:;'_ Hh g
3 _ i :
33147 USA 33147 USA CERTIFICATE OF STATUS DESIRED [] Rt Ce;:::::l 15
7. Nama and Address of Current Registered Agent
Name . EXXhe reinstatement fee is imposed, except in
LEWIS, RICHARD C ESQ . circumstances which the entity did nct receive

Street Address {P.0O. Box Numbar is Not Acceptable)

the prior notices. By checking this box, you
799 BRICKLLL FIAZA SUITE 702

are certifying the prior notices were not

Suite, Apt. #, Etc. received and requasting the reinstatement

fee be waived.

City State Zip Code
MTAMI FL| 33131
B. |, being apponied the registerad agent of the above named corporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.8.
Signature of
Registered Agent Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officar anator Director (Florida nonprofit corporations must list at least 3 directors)

) Name of
Titles Cfficers and/or Directors

Straet Addrass of Each

Officer and/ar Diractor City / State { Zip

P JOKES, JESSE A, 6540 N, W, 35 AVE, MIAMI, FL. 33147

S SMITH, ELLEN M. 6540 N.W. 35 AVE,

MIAM1,_ FL, 33147

j

10. 1 certify that [ am an officer or director or the recaiver or trustee empowarad ta executa this application as provided for in chapter 807 or 817, F.8, | further certify that wnen Jiing
this reinstatement applicalion, the reason for dissolution has been aliminated, the corporate name satisfies the raquirements of section 607,0401 or 817,0404, F.S., that all fees
owed by ihe corporation have been paid and the namas of individuals (istad on this form do not quatify faor an exemption containad in Chapter 119, F.S. The information ingicated
on this apphcation is true and accurate, and my signature shall have the same legal affect as if made under oalh,

9%%/44;33% A.JONES 10-8-09 _ 305-836-6163

SIGNATURE AND TYPED ORERINTED NAME OF 8IGNING OFFIGER OR DIRECTOR Date Daytima Phane #

lo\\%D



