PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

1. Corporation Name

CODE MANAGEMENT, INC.

DIVISION OF CORPORATIONS F

DOCUMENT # PQ2000091613

Principal Place of Business

BAITHTREC
KTAMBRAEH-Fi-33+30—

Mailing Address

B26-4TH-STREET

MiAkt-BEAGH-F—30189~

If above addresses are incorract in any way, line through incorrect information and enter correction below.

RETARY G
TRILAR e

\LED
030CT 13 A 93¢

STATE
FLORIDA

IAEUOAMGIER U

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, |f Applicable 4. Date Incorporated or Qualified
3241 NE 204 Ave 334 | NE [} To Do Business in Florida 08/22/2002
Suite, Apt. #. ete. N Suite, Apt.#, ete™ R = : oz
Surre ¢ D'} Sode 'Z,D'S 5. FEI Number Applied For
Chy & Suate R L City & State FL Y4~ lgqs‘ q 2. Not Applicable
M : LTS 8 $8.75 Additional F d

i : 4 itional Fee require:

P 2227 Countey' 8 P 72y Country us CERTIFICATE OF STATUS DESIRED [ |t sl

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

Street Address of Each

) N t Offi . )
1T|tle(s) 2 aﬁ(rir;gro Diretl.(t::rrss 3 Officer and/or Director a City / Stata / Zip
L X
PD | ANGELL, ANTHONY BBHTHETREET Rurriomss 'SP CT | MM BEACH FL 39130
3z 184 H.
VD | ANGELL, BETHANI BEOATHSTREET. Ao S rareCo | MAMI BEACH FL 33130

1360 Coldng Apl 200
SD KELLY, SIDNEY 628 4TH-STREEF- NS €L 33% MIAM! BEACH FL 33139
AEHH L2 St =S ]
10/13/[3—01059--006  #%150. (0
6. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
— et — - Name P

Af\‘t‘kov\d\ A

CR2EQ40 (7/03)

AN“EGE:FLILI AE NTHEC;NY Street Address (P.Q. Box Number is Not Acceptable)
: NVE 1844, St
MiAM-BEAGH-FE-33149- Suite, Apt. #, Etc.
22\ o —
City tate | Zip Code
Medtura FLi 3310

Signaiture of
Fegistered Agent

10. |, being appointed the registered agent of the above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

e 10[1]03

SIGNATURE:

11. { certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requiréments 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 information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

lo[q}o}, 305-532- Ho|

Date Daytime Phone #




.

October 9, 2003

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

. Tallahassee, FL 32314

Dear Diviston of Corporations:

I am in receipt of your Notice of Administrative Dissolution or Revocation (received today). In your
literatute you state that a lettet, signed by an officer or director of the corporation, stating that the pror UBR
notices are not received is necessary in order for the reinstatement fee to be waived.

This letter is to confirm that Code Management did not receive the two ptior UBR notices sent by your
department. I have enclosed a completed and corrected Application for Reinstatement and the $150.00 filing
fee. Please call 305-572-1101 with any questions.

Rx:éards,

Anthony Angell
President
Code Management

3841 NE 2ND AVENUE
SUITE 203
MIAMI, FL 33137



