PLEAbE READ ALL INSTRUGCT IUNb BI:I’UHI: CUMFLETING RIS FURM.
APPL|CAT|8|\9‘ FLORIDA DEPARTMENT OF STATE

Katherine Harris

) FORO\ Secretary of State F
REINSTATEME NT DIVISION OF CORPORATIONS ILED
DOCUMENT # N9800000561 5 COFEB 2L PMI2: 0O
1. Corpdration Name bEbHi IJ. L l,: J?:\ E
ATHENAS MNG'T, INC. TALLAHASSEE, FLOR! A
Principal Place of Business Mailing Address

3299 N FEDERAL HIGHWAY 3259 N. FEDERAL HIGHWAY
POMPANC BEACH FL 33064 POMPANO BEACH FL 33064
if above addresses are incorrect in any way, line through incorrect information and enter carrection below. RBEMAEMEM E l ’Cﬂ

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable N 4. Date Incorporated or Qualified
To Do Business in Florida s
Suite, AL ¥, etc. Suite, Apt. ¥, eto. . 09/30/1998
/ 5" FEI Number 1 Applied For
City & State - | City & State-—- - =~ - 7 . "G e T Not spplicasie™
- h
i ) $8.75 Additional Fee required
Zp Country Zip Country M L CERTIFIGATE OF sTATUS DESIRED [ |t inbedii

7. Names and Street Addresses of Each Officer and/or Director (Flotida nonprofit corporations must list at least 3 directors)

MName of Officers . Strest Address of Each
1Title(s) ) and/or Directors 5 Officer and/or Director A City / State / Zip
PTD BURNS, JEFF 3299 N. FEDERAL HIGHWAY POMPANC BEACH FL 33064
VPSD  DEEGAN, CHRIS 3299 N. FEDERAL HIGHWAY POMPANO BEACH FL 33064
D BURNS, CURT 3299 N. FEDERAL HIGHWAY POMPANO BEACH FL 33064
DooDos 11491 53——1
AR 0-—010H—01a
#EE207. 50 k3750
8. Name and Address of Current Registered Agent ' 9. Nama and Address of New Registered Agent
Name
CTBURNSTUEFF o n T T Shest Addross (PO BoxNumber s Not Acceptable)
3209 N. FEDERAL HIGHWAY
POMPANO BEACH FL 33064 Suite. Apt. #, Ele.
"""" “*- City State | Zip Code
""“ / ) F L
10. 1, baing appolnted the regfttered agen i'. gl e i ili i ‘obligations of Section 807,0505, F.S.
oy S 27 0% rres oo /=

A
l : -
1. Irjﬂlfy that t 3&4 L%/re or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
~. thigreinstateméhit appli ason for dissolution has been éliminated, the corporate name satisfies the requirements of section 607. 0401 or 617.0401, F.5., that all faes
" owed by thé corporation have-#€en paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informatian indicated
on this a?hpnfr? s true and accurate, and my signaturs shall have the same legal effect as if made under oath.

: %7 = eSSBS /—f/0~—00

o — . otidn AE

SIGNATU

CRZEDA0 (8/99)



