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SPLICGATION Tuw.  FLORIDA DEPARTMENT OF STATE
.AT,.LFSR : fjﬂ p Sandra B, Mortham

. - Secretary of State
REINSTATEMENT

— DIVISION OF CORPORATIONS ﬁf: g ? ?*: E‘
DOCUMENT #  ug4290 2
j ! CowerstonName  GROWTH MANAGEMENT PLANNING, INC. 93110V -3 PH 1: 36

U ST

] P
RIR VRt L L .
l TALLARASE 8, FLORIDA
Principal Place of Business Maiting Aadress
2255 Glades Road, #2194 Same as principal
Boca Raton, FL 33433-9984
If above addresses are Incorrect in any way. ing through Incommect informalion and enter correction below.
2. New Principal Ottice Address, If Applicable 3. New Mailing Otfice Address, I icable 4. Date ted of Qualifisd -
4770 H.W. Boca Raton Blvd. | same as mew principal To Do Business n . 01/13/1986
Suile, Apt. 4, elc Suite, Apl. ¥, elc, T .
Suite C : : . ... ] & FEINumber . Applied For
Cily & Stale = City & State 59-2634273 . ) Not Applicable
Boca Raton, FL 33431 . ‘ ) T ;
- S8, duional Fee required
33431 Countiys o awmiry CERTIFICATE OF STATUS DESIRED [CK RIS RBRTS
7. Mames and Street Addresses of Each Officer and/or Director (Florida nonprofit corpocalions must ksl at teast 3 direclors)
Nama ol Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
i} 2 - 3 {Do NOT Use Post Office Box Numbers) |1 a : .
4770 NW Boca Raton Blvd. . .
[FDC William L. Knight : Suite C ~ Boca Raton, FL 33431
' ' | 4770 ¥W Boca Rdton Blvd.
Vv | Mark Schreiber Suite C Boca Raton, FL 33431
I I ] e e -
| 8. Name and Address of Current Registered Agant 9. Name and Addraas of New Roglstered Agent _Ls
Name
WILLIAM L. KNIGHT
4770 N.W. Boca Raton Blvd., Suite C Street Address (P.O. Box Number is Not Acceptable)
Boca Raton, FL 33431 Sae ApLF B,
City ] State IZipcode
__ _ 15
10. 1, being appoined tha registered agent ol the above named carporation, am familiar with and sccept the obligations of Section 607 0505, F.S. :
S $
Rggi:::;fetf}xgenl Date ///Q/97
/7
11. This corporation owes or has paid the current year {See alher side for information
Intangible Personal Property tax due June 30. veskl wnod onintangibla tax.) -

12. 1 certify that | am an officer or director or the receiver or lrustee empowered lo execute this application as provided for in chapler 607 or 617, F.S. | furthes cantity that when liling’
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the rsquirements of saclion 607.0401 or 17,0401, F.S., that 8l fees
owed by lhe corporation have bean paid and tha names of individuals listed on this form do not quality for an exemption under section 119.07(3)()}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal affect as if made under cath.

SIGNATURE: __—T( Aﬂ%% 11/ (97

FICER O DIRECTOR . Bwe [/ Daytims Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNY!

CR2E0:0 (1/98)
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COMPANT

ACCOUNT NC.

072100000032
REFERENCE A”«;Pzao_ /‘va:‘i}
AUTHORIZATION At
COST LIMIT § 758.75
ORDER DATE November 3, 199%
ORDER TIME 10:45 AM
ORDER NO. 457080-005
CUSTOMER NO: 81763A
CUSTOMER: Keith C. Austin,jr.
Keith C. Austin, Jr., P.a.
340 Royal Palm Way, 1st Floor
Palm Beach, FL. 33480
DOMEST LINGS
NAME : GROWTH MANAGEMENT PLANNING,
INC.
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
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CONTACT PERSON:

o
15

Jeanine Reynolds
EXAMINER’'S INITIALS




