2005-FOK PROFIT CORPORATION
REINSTATEMENT

FILED
05 JUN -7 pr 35y

DOCUMENT # P03000071508

1. Entity Name
FLORIDA RESIDENTIAL MANAGEMENT, INC.

PRV S
Principal Place of Business Mailing Addrass L'_{f {; N H. ‘i Vv
6349 NORTH FEDERAL HWY 6349 NORTH FEDERAL HWY oo
BOCA RATON, FL 33487 BOCA RATON, FL 33487
R s I AN
=Y

Suite, Apl, #, elc. Suite, Apt. #, elc. os@;&?j?m&m@%%ﬁ %%M

City & Slate Cily & State N 4, FEI Number Applied For
CL-2036008 Not Applicable
Zi i Counl - i
P Country Zip ounlry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Strget Address (P.O. Box Number is Mot Accepiable)
4TH FLOOR

MIAMI, FL 33145

City FL ] Zip Code

8. The above named enlity submits this stalement lor the purpose of changing its registered office or registered agent. or both, in the Stats of Florida. | am familiar with, and accept
lhe obligations of registered agent,

SIGNATURE [y N . DUIU'WL e dbe 5’30 ’D__S

5 it Gy pedd ar pnﬁ\amn of registared agent and litle f applicable (NsT_EJegluereﬂ Agenl signature required when reingtating) DATE

In accordance with s. 807.193(2)(b), F.5., the

FILE NOWI! FEE IS $300.00 carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 15
WLE PSD {7 Delete e [Jchange {7 Acdilion
NAME MCCANN, JOHN NAME -1 W s = i ‘3 -
SIREET ADDAESS § 6349 NORTH FEDERAL HWY STREET ADDAESS ey, ]’_:""ﬁl !jiE““U‘ VR % LANLE
Cy-5T-aF | BOCA RATON, FL 33487 CIY-Si-2ip Ob U1 - e
TLE vT O Deleta TITLE [ change (] Additian
NAME BREITBERG, DYANE NAME
SIAEET ADORESS | 6349 NORTH FEDERAL HWY SIREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33487 CITY-S3-2P
NILE [ Delete TILE [ Ghange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-§1-27 CITY-S1-21P
TNILE [J Detete TINEe [ Change [ Adition
NAME HAME
STRLET ADDRESS STREET ADDRESS
CIIY-ST-2p CIIY-ST- 2P
TIILE [} Delete TilLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-§1-2IP CITY-ST-2P
THLE O pelete T4 (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-SI-29

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an oflicer ¢r director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: N /D .'rbfrj Sof;_?ﬁ/O.S Sbe- 03 i

SIGNATURE A TYPE RINTED NAME OF §IGNING ER OR DIRECTCR Daytine Phone #




