PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOFWI.

APF;E‘|CAT|ON FLORIDA DEPARTMENT OF STATE
+ Katherine Harris
w Secretary of State L wE e d IUEG;
REINS MEN DIVISION OF CORPORATIONS < S/(}fi‘j;ﬂf‘f Tor
Ve ‘CGF{/‘J 3 ];"”L

DOCUMENT # F98000002225 01 Koy AT -
1. Corporation Name J :L‘* s PH IF ,6

USA MANAGEMENT & CONSULTING, INC.

Pringipal Place of Business Mailing Address
L]
ASOENECUTVE-BRIvVE: 4500 BXECUTIWVE-BRIVE
SURE-H0 SUFE-HG—
NARLES-PL-34t40— —NAPLES FlL 24119
If above addresses are incorrect in any way, line through incorrect information and enter correction balow.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, {f Applicable 4. Date Incorporated or Qualified .
Je . 1162 Jewer CANE To Do Business in Florida 04/17/1998
Suite, Apt. #, etc. Suite, Apt. #, efc.
'Y /! 5. FEi Number Applied For
G L s ~ 65-0821101 o poponte
Mapees, _ANapees, £ L - .
Zip 24108 l C"”Ei’yJ A Zip 3(//0 $ 4 COWJ” CERTIFICATE OF STATUS DESIRED [ |stiirasestniiietio s

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

[T | andlor Oireciars . Ofncer ancir Ditsgor . Ciy / State / Zip
P CHANDLAR, MICHAEL 7762 JEWEL LANE NAPLES FL 34109
I[OOO04535 1 93— —2
HP2 7B Hs—01—
k150,00 wee]S0. 00
L W Y
\\(b \M\()/\
A \
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agem
- Name - . I
CHANDLAH' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
7762 JEWEL AVE > i
NAPLES FL 34109 Suite, Apt, #, Etc.
City State | Zip Code

10. |, being appointed the ragistared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

W1 ilkallouireD e (03087

TN REGISRERED AGENT MUST SIGN

Signature of
Registered Agent

11. I certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfiss the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. Tha information indicated
on this application is true and accurate, and my signaturs shall have the same legal effect as if made under oath.

lo-36-0/ 941-543-5643

CR2E040 (8/01)

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




USA MANAGEMENT & CONSULTING INC.

2299 NW 62™ Drive
Boca Raton, FL 33496
561-212-2333

7762 Jewel Lane Suite 201
Naples, FL 34109
941-250-3645
041-593-3833

1313 N Market Street
302-575-0440

Wilmington, DE 19801

T

. 0

‘tsz‘m

o

1

Wma
Ll] e 2

pd oo

A §so-24S- 6oSS
w-—tﬂ

ad ¥750
e €O~




