PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THE Ci-Fj - g.
CORPORATION 450 &‘ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT % ﬁ% Secretary of State 2008 JAN 30 PHI2: 28

DIVISION OF CORPORATIONS

SECRETARY OF STATE

DOCUMENT # ?Oi 00060 409973 TALLAHASSEE. FLLORID A

1. Caorporation Name

SoRETY MARNAGEMEAT, /ANC SO0 1E4S9439
01/30/08--01033--027 #1050, 00
2. Principal Office Address - No P.O. Box # 3. Maiting Office Address
1000 pw I th ST [DOD AW ]L’ ST CR2E081 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, elc.
_— _ N o _ | 4. Date Incorperated or Qualified
To Do Business in Fiorida - - T
City & Stale City & State
] — - 5. FEINumber Applied For
MAam|, FL- Miami, + L “esTo3412, ot it
Zip Country Zip Country 3
33136 | USA 33136 | OSA cerreete o s RS

7. Name and Address of Current Registered Agent

Name

Ké’k\ S‘wbl —\_Q | -T.he remstatemenll fee is |rjposgd, except. in

g ircumstances which the entity did not receive
Street Address (P.O. Box Number is Mol Accepiable) .- the prior. notices. By checking this box, you

/000 Nw : [LI'H"I ST are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City . State Zip Code
MiAr | FLI3313(
8. |, being appointed the register he abov, me rporay m familtar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Signature of
Registered Agent ~

Date /‘1 ]“ﬁ

“  REGISTERED AGENT MUST SiGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonpraofit corporations must list at leasl 3 directors)

Name of Street Address of Each I ’
Officers andfor Directors Officer and/or Direcior City / State / Zip

PD | AARRGT, DougLay /900 Nw (4 ST Miami FL 3313(
VOO [HEEFE R NAN, MpRMW. /000 NW (4P gT MiIAM1 FL 3313 (,
T [ Oomna HouMan | /600 8w [HTWsT miaMl FLIRR G

T
REINSTAT bmpfl o

v

Titles

10 1 certify that | am ant officer or director or the receiver or tms!ee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fyj
this reinstatement application, the reasan for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0404% or 617.0401, F.S., that all fex
owed by the corparation have been paid and the namas of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicaled
on this application is lrue and accurate, and my signatura shall have the same legal eflect as if made under oath,

SIGNATURE: '%é// /2508 o5 3C1 P04
SIGNATU AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane &




