PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FORM.

i FLORIDA DEPARTMENT OF STATE
AP‘PI;:I(C)QTIDN Sandra B, Morthlm ' FILED
X Secretary of State ~
REINSTATEMENT DIVISION OF CORPORATIONS 97 JAN -8 PHI2: 3|
DOCUMENT # | JL||<£| SECRETARY OF STATE

ALTKI MANAGEMENT ASSOCIATION,INC. TALLAHASSEE, FLORIDA

i

Principal Place of Businass Mailing Address

2828N. ATLANTIC AVE 2828 N. ATLANTIC AVE

DAYTONA BCH. FL. DAYTONA RCH,FL, ‘ ATEMENT
32118 32118 RE‘NST

{1 above addresses are incorract In eny way, line through incorrect informalion and enter corraction below, DO NOT WAITE IN THIS SPACE
2. New Principal Ofiice Address, I Applicable 3. New Mailing Address, [{ Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida N8/21/1072
Sutte, Apt. ¥, elc. Suile, Apt. 4, etc. e / /
. FEI Humbor Apriiod For
Ciy & Siate City & Staie 58-146465N Not Applicale
6.
% oy % o | cemnrione o status oxsieo ) (RSO WA

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations musl list at least 3 directors)

Name of Oflicers Streel Address of Each
Trle(s) and/or Directors Ollicer and/or Direclor City / Stale / Zip
1 2 I {Do NOT Use Pos! Offica Box Numbers) 4
P PHILIP BUDD 2828 N, ATLANTIC AVE DAYTONA BEACH, FL 321]8
VP MURIEL GREEN 2828 N, ATLANTIC AVE DAYTONA BEACH, FL 32118
/ﬁp FRANK FOPREST 2828 N. ATLANTIC AVE DAYTONA BEACH, FL 32118
gT ASHTON DOVEL 2828 N. ATLANTIC AVE DAYTNONA BEACH, FL 3211R8
D . JAMES ELSEY 1 2828 N. ATLANTIC AVE DAYTONA BEACH, FL 32118
n JAMES CECERE 2828 N, ATLANTIC AVE DAYTONA BEACH, FL 32118
8. Nameo and Address of Current Reglstered Agent 8. Nama. and Address of New ne_gulsulg‘rqqﬂgpqﬂlﬂ o
Na R '
j:m.g; A 57"‘?7’ ame N H
Slieat Address (PO, Box Number 1s Nol Acceplabie). | I,@f_qyi 5
RE2% ). Pffacte foe Fos [T - g
uite, Apt. #, Etc.

pzl vt B?A{,&, PL %}} jy Gy s',-lat FipCodo

10. |, being appoi

Signature of

o registered agent of the Abgve named corpormion.‘ am lamiliar with and accept the obligations of Seclion 6070505, F.S.
Registered Agent //‘

REGIZTERED AGENT MUST SIGH SO S .

_ , T P i AT YR
11. Dogthls corporation pay any intangible tax to the LT 2 S A
Dept. of Revenue under S. 199.032, Florida Statutes. Yes | ] N'C}E - o nangible Watalbire

' e Date Z’é"’"ﬁ7 e

12, 1 do hereby cenity that Iha information supplied with 1his filing is voluntarily turnished and does not qualify for the exemplion stated in Section 119.07(3){k), Florida Statutes. 1 ro-
lease the Divisicn of Corporations from any liability of non-compliance with Section 113.07(3)(k} in the event that the information supplied is deemead exempt Irom public access. |
certily that | am an officer or direclor or Ihe receiver or frustee empowered to execute this application as provided lor in chapter or §17, F.5. { further carlify that when fitin

this reinstalement application the reascon for digeolution has been pliminated, rporale name satisfies the reguirements of section 607.0401 or 617.0401, F.5., and that all
feos owed by the corp have been paidd The dpidimation indicated opAhis Application is true and accurale, and my signature shall have the same logal eflect ag if made
under oath, A

SlGNATURE:K v




