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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOﬁM.
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FLORIDA DEPARTMENT OF STATE FILED
Secretary of State

DIVISION OF CORPORATIONS 04 ocT 21 M i}: 3%

CORPORATION
REINSTATEMENT

ECRETARY OF STATE
Do OOOCOODHTE O SHASSEE, FLORIDA

1. Corporation Name

F.P. Management of lowa, Inc.

400 Locust Street Rt ] T Ay e} e ey P

400 Locust Street 09727 4~-01043--023 #3000, 00

2. Principai Office Address 3. Mailing Oftice Address . o . . e e
400 Locust Street 400 Locust Street { REE{‘JSTT@T@EW o)) _"';?*0"“/‘

- - : ~ o BT

Suite, Apt. #, ete. Suita, Apt. #, etc. B

Suite 790 Suite 790 4. Date Incorporated or Qualified

To Do Business in Florida 7/27/2000

City & State City & State
- Y PRy W . Das.Moi . e e | S+ FE!Number Applied For
=Des:Moincs 1A DasMOINeSElA e e e e o e e e e e T
Zi Co Zj Count

iy vty - o 6. $8.75 Additional Fee required

50309 usa 50309 USA CERTIFICATE OF STATUS DESIRED [ tor a Certilleate of Status

7. Name and Address of Current Registered Agent

Name

C T Corporaticn System

Street Addresg {P-O0 ber is Not Acceptable)
1200 Sowth Pine |s|”a"ﬁ'rs@oad

Suite, Apt. t Etc. \

City \\ \ ‘ State | ZipCode
Plantatiol N FL | 33324

named corparation, am familiar with and accept the cbligations of section 6070505 or 617.0503, F.S. .

PETER F. SOUZA 10/ 0

ASSISTANT SECRETAY Date
REGISTERED AGENT MUST SIGN '

8. |, being appointed the registezed agent of the a

Signature of
Ragistered Agent

9. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Oftors o Directors | Sitca switor Orocir  owisaeizp
CSTD | Bookey, Harry 400 Locust Street, Suite 790 Des Moines,|A 50309
VD Rubin, Michael - ~ | 5554 Wisconsin Ave, Suite 1265 | Chevy Chase, MD 20815 -
D Golieb, Michael ) 5653 Pacific Blvd, Suite 27071 Boca Raton, FL 33433

CR2E081 (01/04)
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10, ! certify that | am an officer or director or the receiver ot trustee empowered to execute this application as providad for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, tha reason for disselution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all faes
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and agcurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR | Data Daytime Phone #

SIGNATURE:




