2009 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

09 MAR 30 PM 2 05
SEORETARY OF STATE

DOCUMENT # P02000094173
;F?E\"BNEHE%‘INATION MANAGEMENT SOUTHEAST
FLORIDA, INC

Principal Place of Business Mailing Address T ALL AHA SSEE v FLORIDA
5410 5.W. 130 AVE. 5410 S.W. 130 AVE.

FORT LAUDERDALE, FL 33330 FORT LAUDERDALE, FL 33330
Suita, Apt. ¥, etc. Suits, Apt. ¥, atc. ol (1/0) 9&
City & Stale City & State i mataian
Not Applicable
7 -
B Couniry Zp Country 5. Certificate of Status Dasired O 58'75 Additional
Fee Requirad
6. Name and Address of Currant Registersd Agent 7. Name and Address of New Reglstered Agent
Name

VILLACRES, WICHITA

5410 SW 130 AVE Street Address (P.O. Box Number is Not Acceptabis)

FT LAUDERDALE, FL 33330

City FL | Zip Code

8. Tha above named entity submits this statement for the purpesa of changing its registered offica or registerad agent, or hath, in the Stats of Florida. | am familiar with, and accept

the obligations of ragistare:
SIGNATURE m WiciHiTe Ve s ;‘2 b0 ‘?

Elgnnlu‘ typed or printed narme of rcunmfred agsant and blls if apphcable (NOTE: Reglsterad Agant signature required whan reinstsing) OATE

In accordance with s. 607.193(2)(b), F.5., the

FILE NOWII FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PSTD 1 petete TILE © [change ] Adoiticn
NAME VILLACRES, WICHITA NAME E":] rl 1 4?5?8559
STREET ADDRESS | 5410 SW 130 AVE. STREET ADDRESS 03;,-30‘.,-!-_7"9__'3 1h48—-005  #%208. 75
CITY-S7- &P FORT LAUDERDALE, FL 33330 CITY-5T-7IF - i
1TLE DIR O Delete TITLE O Change [ Addition
NAME EVERY, MAOREEN J NAME
STREET ADDRESS | 5410 SW 130 AVE. STREET ADDRESS
CITY-§T-2IP FORT LAUDERDALE, FL 33330 CITY-§1-21P
TITLE O Detete MLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P , CITY-ST-2P
113 O Delete TITLE [Jchange [ Addition
NAME NAME
STREE( ADDRESS STREET ADDRESS
CITY-5T-2P 3 ( / GITY-51-2P
TinE / L O Desete TiTLE O Change [ Addiion
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP IY-$1-29
TILE O pelee TE [ Changa [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-S§1-2IP

12. 1 hareby certify that tha information suppliad with this filing deas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certiy that the information
indicated on tgis raport or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diraclor
of tha corporation or tha receiver of lrustee empowered 10 execuia this report as required by Chapter 607, Florida Statutes; and 1that my name appears in Block 10 or Block 11 i1
changed. or on an altachmant with an address, wilh all other like empowarad.

SIGNATURE: : WL Ty V{iunets 30:7/&““7

BION7(IHE AND TYPED OR PRINTED NAH., OF $1GNIRG OFFICER OR DIRECTOR

Dayiene Phone ¢

/




