PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
s .

FLORIDA DEPARTMENT OF STATE

RCE?::;:::(E):T Secretary of State F I L E D
DIVISION OF CORPORATIONS
. 05 MAR -8 PHI2: 54
DOCUMENT # P01000020639 SECKE 1A#T i STATE
1. Corporation Name TALLAHASSLL FLORIDA

Einstein Property & Management, Inc.

2. Principal Office Address 3. Mailing Office Addrass | —
1255 Faulkingham Road 1255 Faulkingham Road ! %E H N STATE E“i‘m& ENT OV»O 2
Suite, Apt. #, elc. Suite, Apt. #, etc. =
4. Date Incorporated or Qualified
To Do Business in Florida 2/26/01 lqz
City & State City & State I
. ) 5. FEI AppFied F
Merritt Island,FL 32952 |Merritt Island,FL 32952 B8%Y04950 e
Zip Country Zip Country 6.
32952 US 32952 US CeRTIFGATE OF sTATUS DESRED (] [t

7. Name and Address of Current Registered Agent

Name

Carl L. Johnson

Street Address (P.Q. Box Number is Not Acceptable)
4421 NW39th Ave, Building 1
Sulte, Apt. #, Etc.

Suite 2 ‘
City ‘ . . L. State Zip Code

e B Qﬁilnﬁﬁiﬂ'ﬂﬁl EL.32606 FL 32606 . )

8. 1, being appointed the registered agen wﬁm am familiar with and accapt the obligations of seclion 607 0505 or 617.0503, F.5.
Signature of / / - / =
Registered Agent Date % 7 0 \5

"~ (/[ REGISTERED AGENT MUST SIGN

CRZECB1 {01/06)

9. Names and Street Addresses of Each é#er and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Direttors Otficer and /or Diractor City / State / ZIp
PT Allen Z. Osbrach 1255 Faulkingham Road Merritt Islands FL 32952
VPT John Marchlenski 1107 SW 79th Terrace Gainesville, FL 32607
I (DR B2 e i |
0316} T 00s-—001  ##3007.00

L loaz] - IR TRt

10. | certity that | am an officer or director or the receiver or rustee empowered to execute this application as provided for in chapter 607 or 617 F S| funher oemfy that when flmg
thig relnstalemenl application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or §17.0401, F.S.. that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quatify for an exemption under section 119.07(3)(i), F.8. The information mdu:ated

on this' application is true and accurate, and my signature shalt have the same legal effect as if made under aath. 3 S‘ a -
SIGNATURE: John Marchlenski, VPT W *—%/?/55 Q(Zé
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFT! OR IRECTOR Duytlme Phone #

a



