PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICAT|ON g e, e\ FLORIDA DEPARTMENT OF STATE
FOR Ao 1 Sandra B. Mortham
b Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS \\“ Jt Y:};
DOCUMENT # J71762

g Pule i

1. Corporation Name

g fEB
AUTHORIZED MANAGEMENT, INC.

ik
E\}": hh‘f FLG’R\D#‘-
TALLANADYT

Principal Fiace of Businass Mailing Address

FAPA-FL-00648- FAMPA-£L-5648
y ; ATEMENT ge« 92
If above addresses ara incorrecl in any way, line through incarrect information and enter correction below. YY\VB

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida m’ 7
Suite, Apl. #, elc. Suite, Apt. #, atc. w 198
P, 0. BOX 17559 §. FEI Number Applied For
City & State City & State W Not Applicabl
Tampa, F1 - el
Zip Country Zip Country )
GCERTIFICATE OF STATUS DESIRED o
33682-7559 USA m
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 direciors)
Nama of Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 e 3 (Do NOT Use Post Difice Box Numbars) 4
PD WEATHERMAN, BETTY HE02-N-DALE-MABRY-BTE-100 ~TAMPA-FL
16403 Zurraguin de Avila Tampa, Fl 33613
VD WEATHERMAN, GARY 1

4802-N-DALE-MABRY-STE-100 ~TAMPA-FL
16403 Zurraquin de Avila Tampa, F1 33613

T T T T Lo T o St D
—05/25797-~0 105 7~-D08
EEERTZY. TS eRERes, 75

8. Name and Address of Current Repistered Agent

9. Name and Address of New Raglstered Agent
Name
WEATHERMAN-BEFTY-D GARY WEATHERMAN
! Sirael Address (P.O. Box Number is Not Acceplable
—36305-NIGHTHAWK-DR 16403 Zurraquin de Avila
<SUNE-100 Sulte, Apt. ¥, Elc.
TAMPA-FL-93625 City State | Zip Code
Tampa FL | 33613
10. 1, being appointed e above hangdd corpaoration, am familiar with and accept the obligations of Section 607.0505, F.S.
S o /& DU e _ 2000/ 77
REGISTERED AGENT MUST SIGHN
11.”Does this dogp()ration pay any intangible tax to the (See cther side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [ on Intangible tax.

2. | certify that | am an officar or director or the receiver or frusiee empowered 10 execute this application as provided for in chapter 807 or 617, F.5. | further cedify that when filing
this reinstatement application, the reason for dissofution has been eliminatad, the corparate name satisfies the requirements of section 607.0401 or 517.0401, F.5,, that all fees

owed by the corporation have bpen pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.8. “The Information indicated
i icati amyl pbcurate, and my signature shall have the same legal effect as if made under oath.

JARY WEATHERMAN/V. Pres. 2/10/97

XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phene ¥

CR2EQ4) (7/96)

ODTAATS AF



