PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
RE |N__STATEMENT DIVISION OF CORPORATIONS FHLED
DOCUMENT # J74828
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1. Corporation Nams

AUTHORIZED MANAGEMENT, INC.-THREE ‘

Sip\llu

I LORIDA

Principal Place ‘of Business Mailing Address

o P HII?IIIIIIHII"IIIIIHIIIIIII!IIIIIIIIIIIIII AN

REINSTATEMENT 5.5

If above addresses are incarrecl in any way, line through incorrect information and enter cosrection below.

2. New Principal Office Address, Il Applicable 3. Now Mailing Office Address, If Applicable 4. Date Incorporated or Quallfied
To Do Business in Florida 05!26!1987
Suite, Apt. #, etc. Suite, Apt. #, elc,
. . BOX 17559 5. FE| Number 5 14652 Applied For
City & State City & State 9'29 465 Anpli
Tampa , ; Not Applicable

Zi Gount 5 Coum . $8.75 Additional I ec required

ip ountry 593 682-7559 I.?S A CERTIFICATE OF STATUS DESIREDXY [N P i

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations musl list at least 3 directars)

CR2EQ40 (7/96)

Name of Officers Sireet Address of Each
Titie(s) and/or Directors Officar and/or Director City / State / Zip
1 ? 3 (Do NOT Use Post Office Box Numbers) 4
PD WEATHERMAN, BETTY 44502-N-DALE-MADRY-STE-100 ) TAMPAFL
R 16403 Zurraguin de Avila | Tampa, F1 33613
VD WEATHERMAN, GARY ~14802-N-DALE-MABRY-STE-100 . TAMPA-FL
16403 Zurraquin de Avila | Tampa, F1 33613
BO0DO02 0SS S EEE -~ — 5
- g’ /! El?—~l31|]5?--[]1 e
o i) s-' '-..’ : [
B. Name and Address of Current Raglstered Agent 9. Name and Address of New Reglstered Agent
Nama
WEATHERMAN-BEFFY-D GARY WEATHERMAN
" ! Streel Address (P.O. Box Number is Not Acceplabla)
$5108-NIGHTHAWK-DR 16403 Zurraguin de Avila
~TAMPA FL 33818 Sulte, Apl. ¥, Bic.
City State | 2ip Code
Y ) Tampa FL | 33613
10. 1, being appointed fie tered ggent of the above corporation, am familiar with and accept the obligations of Section 607.0505, F.8.
ﬁf&g{giﬁd"i\qem; 2§E \ Ol éﬂ/ g e . Date 2/14/97

U REGISTERED AGENT MUST SIGN

11. Does this ¢ ration pay any intangible tax to the
' Dept. of Revenue under S. 199.032, Florida Statutes.

{See other side for information
on Intangible tax.)

Yes No D

12. | certify thal | am an officer or director or the receiver or trustee empowered to execute this application as provided far in chapter 807 or 617, F.S. | lurther certity that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name saltisfies the requirements of section §07.0401 or £17.0401, F.§,, that all lees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption undet section 118.07{3}{i), F.5. The Information indicated
on this application is true acgfirate, and my signature shall have the same legal effect as f mads under oath.

URE CNE)"V ED OR PRINTED NAME OF SIGNING O

2/14/97

Daytime Phone &

GARY WEATHERMAN/V.

ECTOR

Pres.
Date

SIGNATURE:

0078893  AF



