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PLEASE READ’ALL IVJSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE SELRE EA?Y Ur STAIE
REINSTATEMENT Secretary of State BIVISION 0F CORPORATIONS
DIVISION OF CORPORATIONS

ATSEP -6 PH 3: 07

DOCUMENT # P02000010551

1. Corporation Name

Justin Management, Inc.

2. Principal Office Addrass - No P.O, Box # . Malling Office Address

2618 NE 11 Court 261 8 NE 11 Court CR2E081 (1/07)
Suite, Apt. #, etc, Suite, Apt. #, etc.

4. Date Incorporatad or Qualified
To Do Business In Florida

City & State _ City & State '

Ft. Lauderdale, Florida |Ft. Lauderdale, Florida FE'”:% Applied Por
F fe.| i e, F ABOEE [T
33304 usS 33304 us ©- cerriricate oF sTarus pesien]_ ] Ml

7. Name and Address of Current Reglstered Agent
jaﬁestin Teke he reinstatement fee is imposed, except in
- circumstances which the entity did not receive

m’ﬁ E‘O‘IB‘]" 't‘“c';el:l" ot Acceptable) the prior notices. By checking this box, you

are certifying the prior notices were not
received and reguesting the reinstatement
fee be waived.

Sulte, Apt. #, Etc.

Y. Lauderdale EL 133367

8. !, belng appointad the mg%ﬂm above named comporation, am familiar with and accept the obligations of section 507.0505 or 617.0503, F.S.

Signatura of X '
Registered Agent _*

f——
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Date

I s
G ———"""  REGISTERED ABGENT MUST SIGN

Titles Name of Street Address of Each

Officars and/or Directors Officer and /or Diractor City / State / ZIp
PD (Can Biro} 2618 NE 11 Court Ft. Lauderdale, FI. 33304
D Justin Teke 2618 NE 11 Court Ft. Lauderdale, Fl. 33304

' TOoI09] T
REINSTATEMENT CVI=U ! oibniRResn=id, o

10. | certify 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 dissolution has bean aliminated, the corporate name satisfies tha requirements of section 607 0401 or 617 0401, F 5., that all feas
owed by the corporation have been paid and the names of individuals listed on thls form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my sighature shall have the same logal effect as if made under oath.

SIGNATURE: _& 7/’/ Zfﬁ/‘—-—*

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datw Daytime Phone #




