v PLEASE READ ALL INSTRUETIONS BEFORE COI APPHOVEL
§ FILED
CORPORATION , FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 05HAR 21 AM 9: 08

DIVISION OF CORPORATIONS

SECRETARY OF STATE
DOCUMENT# P oo 00 |06 92 L TALLAHASSEE. FLORIDA

1. Corporation Name

Absolute Management Enterprises, Inc

r 2. Principal Office Address 3. Mailing Office Address BE]NSTRTE MENT — 0 5
690 Oscecla Ave 690 Osceola Ave _
Suita, Apt, #, etc. Suite, Apt, #, efc. ’
309 309 4. Date Incorporated or Qualified I
: - To Do Business in Florida 11/14/2000
City & State City & State l
. < 5. FEI Number Applied For
Winter Park, FL
Winter Park, FL inter Far 59-3682587 Not Appiicable
Z 'QOuntry zp Country 6. £8.75 A I F
32789 USA 32789 USA CERTIFICATE OF STATUS DESIRED (/] RSN g: Rinenta of States

7. Name and Address of Current Registered Agent

Name

Barbara W. Rumpel I
i I T T Ll T € ot Ko Tl B

L. e

gggstaf;drc;s&(g.%\?eox Number is Not Acceptable) n4" ﬂb." DS“D 1 004___8[]4 *§ 1 35 . -15
Suite, Apt. #, Etc.

309

City State Zip Code

Winter Park FL |32789

CR2E081 {01/05)

8. 1, being appointed the regtstered agept £f the above named oorpota ion, am 1am:tlar with and accept the obligations of section 607 .0505 or 617.0503, F.S.
Signature of '3 / // 5/
Registered Agenl Date ¢ 7 /J/ 0

REGISTERED AGENMST SIGN

. 9. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must lisi at least 3 directors)

Titles Officers I:ral(r!r:'zro Birectnrs f’)tfrﬁet:‘i-:rAadnti:II'?:r5 S{rggg; City/ State / Zip
P Barbara W. Rumpel 690 Osceola Ave., #309 Winter Park, FL 32789
Sec/Tr | John H. Rumpel 690 Osceola Ave., #309 Winter Park, FL 32789

10. | certify that | am an officer or director or the recaiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the comoration have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119,07(3Xi), F.8. The information indicated
on this application is tnte and accurate, and my signature shall have the same iegal effect as if made under cath. E \{

SIGNATURE:

SIGH ATI.IRE AND TYPED OR PRINTED NAME OF § ING OFF‘ICER OR DIREC OR




