PLEASE READ ALL INSTRUCTIONS BEFORE COMP

APPLICATION

m FLORIDA DEPARTMENT OF STATE
{ Sandra B.Mortham
- ..F.OR Secretary of Stats
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporahon Name

NORTH FEDERAL MANAGEMENT,

INC.

Pnncipal Place of Business
1800 North Federal Highway
Pompano Beach, FL 33062

Meiling Address

It above addresses are incorrect in any way, ling through incorrect information and enter correction belows.

DO NOT WRITE N THIS SPACE

2. New Pnncipal Office Address, I Applicabla

3. New Mailing Address, Il A

Suite, Apl. &, elc.

Sunta, Apl. &, etc.

City & Stale

City & Siate

4. Dats Incorporated or Qualified
To Do Buslneas in Florida

08/29/1986

5. FEINumber
59-2715039

Zip

Zip Country

8

CERTIFICATE OF STATUS DESIRED K]

7. Names and Streat Addresses of Each Ctficer and/er Director {Florida nonprofit corporations must list at least 3 directors)

Titia(s)
1 2

Streel Address of Each
Officor and/or Direcior

3 Do NOT Use Post Office Box Numbers)

4

City/ State / Zp

PSD Daniel Rothman, M.D.

220 N, Compass Drive

Ft. Lauderdale, TL

Deborah D. Skipper

1201 Hays Street

8. Name and Address of Curtent Raglutsied Agent

9. Kama and Addross of Now Reglstsred Agont

Name

CORPORATION SERVICE COMPANY

_LZQLHAéLB_SJ‘J‘_E.Et
Sulta, Apl. ¥, Etc.

Stroet Address (P.O, Bax Number Is Not Acceplabie)

CR2E040 (12/85)

Chty
Tallahassee

Zip Codo
32301

10. |, being appointed the regisiorod ageni of the above named corporation, 8m tamillar with and accopt the obligations of Section 607.0505, F.S.

soss o o fipiak A sIhgan

REGISTERED ACENTMUST SIGN Daborah D. Skipper

pate . December 18, 1996

11. Does this corporation pay any intangibie tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yas D No D

{See othar side for infonmation
on intangible tax.)

12. 1 do hurobg cortify that the informaton supplied with this filtng s voluntarily tumished and dogs nat qualily for the exemption statod In Boction 110.07(3)(k), Florida Statutes. | re-
Iviglon of Corporationa from any llability of non-compllanco with Soction 118,07(3)(k) in the evont that tha information sy

red 10 oxecute this application as provided for In chapter
rato numo salisfies the roguiromonta of soction 607.0401 or 817.0401, F,
tion Is true and accurate, and my signatuny shall have the same Iognl ofiect as if mado

loase the

cerlily that | am an officer or diroctur or the rocaivor or trustos emy
this roinstatement application the roason for disselution has been eliminated, (he co
teos owod by tha comporation have beon paid. The Infarmation indicated on thia a

undur oath.

SIGNATURE: £4 . /(Q

SIGHATURE AND TYFED OR PRINTED HAME OF Bl G OFFICER OR DIRECTCA

Deborah D. Skippe

r, Asst.

Date

llod In doemod exempt from public acoesy. |
or 617, F.8. | turther cerify that when Gl

Secretar:

S., and thal

Dec. 18, 199F
Daytima Phone o
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1201 HAYS STREET
TALLAHASSEE, FL 3230:-2607
904-222-9i71
904-222-0393FAx  ®

Faeﬂwwks

PRENTICE HALL ACCOUNT NO. 072100000032

LEGAL & FINANCIAL SERVICES

REFERENCE 193150
AUTHORIZATION

COST LIMIT

ORDER DATE : December 18, 1996
ORDER TIME 1:35 PM
ORDER NO. : 193150-005
CUSTOMER NO: 5642A
CUSTOMER: Ms. Patti Cote,
Goldberg Young & Gravenhorst,

1630 N. Federal Highway

Fort Lauderdale, FL. 33305

DOMESTIC FILINGS

FILE FIRST

NAME : NORTH FEDERAL MANAGEMENT, INC.

£ Hd 8133096

£¢

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

PERSON: Deborah Schroder
EXAMINER’'S INITIALS

Frvotur Hall Legsl wnd Prancial Yervaes
4 Wadrwes) of Prentee Hall loe and
A wed 1o O3 ey
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