- \

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F E thicd E D

Secretary of State
DIVISION OF CORPORATIONS Oh AUG -3 AH ” : 53

CORPORAT!ON
REINSTATEMENT

SECKETARY OF STATE
DOCUMENT # 65389 TALLAHASSEE. FLORIDA

1. Corporation Name

EFFECTIVE MANAGEMENT, INC,

, SON039858535
2. Principal Office Address 3. Mailing Office Address 03/04/04~--01048--006 %2100, o
1915 BRICKELL AVE 260 CRANDON BLVD #25 .
Suite, Apt. #, ete. ) Suite, Apt. 4, etc, .
FCEPH3I™ SUITE 25 4. it '
a T Bo Busness n Forda . 10-18-1983
City & State ; City & State :
MIAMI, FL. KEY BISCAYNE, FL. S e 5352284 s
p Country Zip Country 6 ;
33129 DADE 33149 DADE " CERTIFICATE OF STATUS DESRED (] At
Bk I R

7. Name and Address of Current Reglstersd Agent

" . EDGARDO DEFORTUNA ﬁﬁ@%ﬁﬂm ﬁgﬁ B

Street Address (P.O. Box Number is Not Acceptable)
445 GRAND BAY DRIVE

Suite, Apt. #, Etc.

CAZE081 {01/04)

#1203
City | State Zip Code
! KEY BISCAYNE FL 33149
- —
8. |, being appoint o ragisterad agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.
Signature of ’ - A
Registered Agent M A A e : Date 8-1-2004
_ - ' \i REGIST D AGENT MUST SIGN
9. Names and Street Aﬁdresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Street Address of Each ;
Tiles - Officers and/cr Directors Officer and/or Diractor City / State / Zip
o R SR B s ' ‘ - -
PST EDGARDO DEFORTUNA 445 GRAND BAY DRIVE KEY BISCAYNE, 3§E49

VP m BE:I‘TY DEFORTUNA 1915 BRICKELL AVE C-PHJ MIAMI, FL 33129

- 1

"

10. | certity that | am an officer or director of the receiver or trustes empowered to execute this application as provided for in chapter 667 or 617, F.S. | further certify that when filing
this reingtatement application, the reason for dissolution has been eliminated, the corporate name satisties tha requiremants of section 607.0401 or 617.0401, F.5,, 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)()), F.S. The information indicated
on this appfication is true and accurate, and my signature shall have the same legal effect as if made undsr oath,

‘ GARRO FORTUNA
SIGNATURE: k(. ()L]iE_/\_,\M/ C.‘.’\ - 8—1-2004 305-361—3440

SIGNATURE ANW_O AME QF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #




