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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

{ .APPLICATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR
Secretary of Stale [
REINSTATEMENT DIVISION OF CORFORATIONS k % L E D
DOCUMENT # 704479 | L gapEC 11 Ml t‘i
1. Corparation Name . ar STK{
EcRETARY DA

3080, MANAGEMENT CORPORATION, INC. _ _ ) ] TELLAH&SSEE, FLG‘SE

Principal Place of Business . Maiting Address ' .

- REDNSTATEMENT .92
If above addresses are incorrect in any way, line through incorrect information and enter correction below. - DO NOT WRITE .ml 4@}
2. New Principal Office Addrass, If Applicable 3, New Mailing Address, If Applicable 4. Date Incorporated or Qualified ht '
433 S.W. 25TH STREET To Do Business in Florida .
Suite, Apt. #, etc. Suite, Apt. #, elc. B 08/1 3 /,6 2 : £ :
: 5. FEI Number | Appiied For
City & Stata City & State i ' N icahl
FT LAUDERDALE, FL ‘ - —
Zp Countey ap Coumtry . CERTIFICATE CF STATUS DESIRED % Syl
33315 Us >
7. Names and Street Addresses of Each Officar and/or Director (Florida nanprofit corporaﬁoﬁs must list at least 3 directc'trs)
Name of Officers Street Address of Each i
Title(s) and/or Directors COtficer and/or Director City / State / Zp
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P/D | DAVID GOCH . ’ . 333 5.W. 25TH STREET FT. LAUDERDALE FL 33315
D | ROBERT K. HUBBELL 333 §.W. 25TH STREET ~ l¥T. LAUDERDALE FL 33315
D DAVID BARHART | 333 S.W. 25TH STREET = FT. LAUDERDALE TFL 33315
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o] 7. 00 sl TOED

@. Name and Address of Current Registered Agent 9. Name and Address of Néw_ﬁe'gistere& Ageni

Name

WILLIAM F. SEITZ
Street Aridress (P.O. Box Number is Not Acceptable)
301 BE. LAS OLASTBLVD. :

Suile, Apl. #, Eic. o _ L.

CR2EQ4D (12/85)

SULTE 800 _ :
City ] T State | Zip Code
FT. LAUDERDALE FL| 33301

10. 1, being appointed the registered f the abov corporation, a fliar with and accept the cbligations of Section 607.0505-, F.S.A :

# -
Signature of / W ) 7 Z / .
Registered Agent - 2 Date . / L'r /e, 7Y

WILLIAM T ( SEI‘I/Z REGISTERED AGEU,KMUST SIGN

11. Does this corporation pay any intang/ble tax to the ‘ _ e .
Dept. of Revenue under S. 199.032. Florida Statutes. Yes ] No BZl e e e o o ation

under oath. :
LS _ /,?%——
'SIGNATURE: // DAVID GOCH, Q@/Q,/W& D554

12. | do hereby certify that the information supplied with this filing is volurtarily fumished and does not qualify for the exemption stated in Section 119.07(3){K), Florida Statutes. | re-
lease the Divisicn of Corporations from any tiability of non-compliance with Section 115.07{3)(k) in the event that the information sugplied is deerned exermnpt from public access. |
certify that | am an olficer or director or the receiver or trustee empowared t0 execute this application as provided for in chaptar 807 or 617, F.S8. 1 further certily that when filin
this reinstatement apphcation the reason for dissolution has been eliminated, the corporate narne satisfies the raguirements of section 807.0401 or §17.0401, F,S.. and that all
fees owed by the corporation have been paid. The information indicated on this appiication is true and accurate, and my signature shall have the same legal effect as if made

.SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR PRESIDENT Date _ Daytime Phone #




