“l

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE -
Jim Smith FiL kLD T~
Secretary of State
DiVISION OF CORPORATIONS 02 Hov h PH 06
' Stune an i 0F STATE
DOCUMENT # P000001 05195 ECARRS L R BA
1. Corporation Name ‘ Q}a
MANAGED RISK STRATEGIES, INC. » i

Principal'Place of Business Mailing Address

b s AR A

If above addresses are incorrect in any way, line throygh incorrect information and enter cotraction below.

2. New Principal Office Address, if Applicable New Mailing Office dres f Appllcable 4. Dats | ncorporated or Qualified
0 99 57 ¢Y B4 4 y 10 9§ 3r A To Do Business in Florida 01/01/2001
Switey Apt. #, sic. et e Bu:te Apt #, etc,
- 5. FEI Number _ 6 | Applied For
City & state cny& Stale S5-J10SYH BEO Not Applicablo
Bri By 2¢. 15 3304 BAy ponsen Tt sasp LT - coica
i Count Zip Count j ’ .75 Additional Fee required
39 54 "(’4 3P 335y wsA CERTIFICATE OF STATUS DESIRED {1 [l
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
N Narme of Officars Street Address of Each _ ]
1Tntle(s) a and/or Diractors 3 Officer and/or Director 4 Clty / State / Zip
PSTD | BAROUK, BARRY 1170 99TH ST, SUITE 4 BAY HARBOR FL 33154

e L T :
LA ~~0ITE6--0E & [=0. 100 |

wh

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

Name
CTPRAKAY T T BageMi
W BAM1 AA M“K Street Adﬁ: {P.O. B:’x Number is Not Acceptable)
, e 98 5o Mo 99 S5 gz
GORA&.—GAB!:ES‘FL’SS’TB
Boy ansn 33n Ay VHERT gy
’ Stata

"ot Harbor sr Chnar [P
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11. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F. 5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119. 07(3)(i), F.S. The information indicated
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11/01/02

Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

Subject: Managed Risk Strategies, Document #P00000105195,fei # 65-1054360

To Whom it May Concern:

I never received the Uniform Business Report bill for the prior year.(2002) Please
indicate new registered agent as Barry Barouk, 1170 99 Street #4, Bay Harbor Islands,
FL. 33154. '

Enclosed please find check for $150.00 to reinstate Corporation due to non receipt of
prior Uniform Business Report.

Thank You!

/ﬁj’/—

Barry Barouk
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