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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. . [~

CORPORATION ‘5 FLORIDA DEPARTMENT OF STATE 03 0CT 27 P 2:02
REINSTATEMENT ; Socretary of State SECaimn s ub 5 ATE
. DIVISION OF CORPORATION TALLAHASSEE, FLORIDA
DOCUMENT # P02000081720 )
1. Corporation Name
The Managers Group, Inc.
Qﬁ&ﬁﬁ41D11hﬂ
2. Principal Office Address 3. Mailing Office Address = 1[1’) {n j“hﬂ U:lﬂbé"—ﬂd 1‘:*] :#*1 "’3' '
161 CRANDON BLVD. 161 CRANDON BLVD.  (licitis i i i Latieilt O}
Suite, Apt. #, etc. Suite, Apt. #, stc.
e i 09/20/2002
Clv & Stalo Gy & State 5. FEI Number Applisd For
MIAMI - FL KEY BISCAYNE - FL 72-1573037 ey T—
Zip Country Zip Country 8. $8
33149 us 33149 us CERTIFICATE OF STATUS DESIRED (] B

7. Name and Address of Current Registered Agent

Name

WILLMOTT, VILMA

Street Address (P.0. Box Number is Not Acceptable)

400 SOUTH POINTE DR.

Suite, Apt. #, Elc.

# 2502

City State Zip Code

MIAMI BEACH FL | 33139

M—— — N—
8. |, being appointed the registerad agsst of the abave named copparation, at fémiliar with and accepl the obligations of saction 607.0505 or 617.0503, E.S.

our (0/02 12003

Sigrature of
Ragisterad Agent

CR2ZE08&1 (10/02)

i «—REGISTERED AGENTMUST.SIGN ——=

9. Namss and Strest Addresses of Each Officer and/or Director (§‘|€>rida nonprofit corporations must list at least 3 directors)

/ rag’
oftcors oo e s o cn
DP LYNCH, MATIAS 161 CRCNDON BLVD. KEY BISCAYNE - FL - 33149
Ds SEEFELD, GUILLERMO 161 CRONDON BLVD. KEY BISCAYNE - FL - 33149

\ QL0
\R

10. | certify that | am an officer ar director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | furthar certify that when filing
this reinstatemant applicaticn, 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 corperation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(i), F.$. The information indicated
on this application is truai and géclrate, and my signature shall have the sama legal effect as if made under oath.

sionaTuRe: | [ Mt Lyl H - ZZ\ 03 205531 92%2

¢ SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




