|

PLEASE READ ALL iNSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
CORP, o =N
REIN Secretary of State G2DEC 16 PH 3: 5]

DIVISION OF CORPORATIONS

1. CorporationName  yayt1and Management, Inc.

R TS Lo S )
12/16/02--01043--003  *300. 0

2. Principal Office Address 3. Mailing Office Address
107 North Beach Road 107 North Beach Road
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Buginess in Florida s
City & State City & State April 3, 2001
5. FEI Number Applied For
Hobe Scund, FL . .. -_._.|lHobe.Sound, FL . 6£5-1097910 T TNot Apphcable
Zip Country Zip Country 6 e . =
' " CERTIFICATE OF STATUS DESIRED [] fee
33455 USA 33455 USA
- —

7. Name and Address of Current Reglstered Agent

Name
Charles E. Muller TI1
Street Address (P.O. Box Number is Not Acceptable)

9350 South Dixie Highway
Suite, Apt. #, Etc.

Suite 1550
City State Zip Code
Miami FL | 33156

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of 5?4 Q m 2 //J.L
Date / / ¢

Registered Agent
REGISTERED AGENT MUST SIGN

CRZEC81 (9701)

9, Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at ieast 3 directors}

' N f Street Add 1 Each ) '
Titles Officers aﬁm'?nro Directors O;f?c?er an(;?gf Sireglgr City / State / Zip
P,T,D
Sec. | Christian A. Nast 107 North Beach Road Hobe Sound, FL 33455
V.P. | Pamela A. Davis 724 Redding Road West Redding, CT 06896

powered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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 section 119.07(3)(i), F.S. The informaticn indicated

an this application is true agcuratg‘_and siggature spall have the same legal effect as if made under cath. —3'—\.1. .._1_& — L‘m’_

SIGNATURE: , President 12/11/02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

10. | certify that | am an officer or director or the receiver or {rustee em

Daytime Phone #




