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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 43 FLORIDA DEPARTMENT OF STATE
FOR ° 3B Sandra B. Mortham

REINSTATEMENT " GiP sectetary of State =i i

DIVISION OF CORPORATIONS

DOCUMENT # F96000002025 SBFEB -2 A oo

1. Comoration Name ] M o
SIERRA MANAGEMENT SERVICES, INC. AL T hiia
Prncipal Place of Business Malling Addrass

“WERO-BEAOH-FL-9R000~ —ERO-BEACH PC YN0
-
It above addresges arg incorreel in any way, inp through incorrect information and enter correction below, BE“!:; I ATEMENT Ut/l q Ez

2. New Principal Office Addross, i Apphcablo 3 New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida
Sulte, Apt. ¥, elc. Sullg, Apt. #, elc. 04,23”9%

354 SeviH FEDQML Huy’ 9354 SoutH Ft!bEllﬁL HWY 5. FEI Number Applisd For
City & State ’ City & State ! 65-0657503 Not Applicable

Pogr S bucic _FL Pory Sr Lucie  FL 5 15
Zl Count Zi Count .75 Additional Fee required
P 3‘* q S Z- i "’qu 5 2. o CERTIFICATE OF STATUS DESIRED D for a Certificatc of S‘:trﬂusrc

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

Name of Officers Streat Address of Each
Titla(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Past Office Box Numbaers} 4

12062 NW 1| st pM§#FL 33026

SO0024 23400 ——2
~es0E/38--01031--002

#Rek TS0 00 kxR0, 00
a2 g 223408 - —2
B/A8=01031==001"—""

=R R3= ]
sobnk 150, 00 w150, 00

¥ &
fa W \_/U\
o4
&. Name and Address of Current Raglstered Agent 9. Name and Address of New Reglstered Agent
Name . E
Street Address (P.0O. Box Number is Not Acceptable)
4708-20TH-AVE~
12062 NW |1\ .
~VERQ-BEADM-FL-32060— Suilte, Apl. #, Eic.
ity Q‘ State | Zip Code
eMBROKE  YINES FL| 33024
T0. 1, belng appointed the registered agent of the abovgpamed corporalion, am familliar with and aceept the obligations of Section 607.0505, F.S.
gi&;‘lg:::gdorﬂgent - W [T Date . [_ 0/’&/9 _7
‘ REGIS AGENT MUST SIGN /
11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes mo ] on Intangible tex.)

12, | cetity that | am an officer or director or the recelver or trustee empowered to execuie this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that &l fees
owed by the oorporaion have besn paid and the names of individuals listed on this form do nol qualify for an exemption under section 118.07(3)()), F.S. The infermation indicated
on this application is trve and accurate, and my signature shall have the same legal effect as If made under cath.

7]
e A A /qéa/? 7 55(-398-9288

EIGNATURE AND TYPED'OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone #

SIGNATURE: _

CR2E040 (8/97)



