2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000041893

1. Entity Name
FMR MANAGEMENT CORP.

Principal Place of Business

1380 PARKSIDE CIR S
BOCA RATON, FL 33486

Mailing Address

1380 PARKSIDE CIR S
BOCA RATON, FL 33486

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
07 HAY -7 AMI10: 33

oot
i STATE

TEFLORIDA

A A A
o REINSTATEMENT..c2 —07)

City & State City & State 4, z&;iﬁer q(/ O Applied For
- asl/ (3, Not Applicable
Zip Country e Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLONE, ROBERT
1380 PARKSIDE CIR S Strest Address {P.0Q. Box Number is Not Acceptable)
BOCA RATON, FL 33486
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signatura, typad or prnted name of registered agent ana vt f appicable.

(NCTE: Ragistered Apent signature required whan reinstating)

FILE NOW!! FEE IS $300.00

In accordance with s. 607.193(2){b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [71 Delete TIMLE ] Change  [C] Addition
NAME SLOANE, ROBERT NAME I e e

STREET ADDRESS | 1380 PARKSIDE CIR S STREET ADDAESS T f:T T I YR e Ve i o
CITy-ST-21P BOCA RATON, FL 33486 CITY-ST-2IP <t T T VIS

TIILE DV O Delete TITLE [C Change [ Addition
NAME CANTOR, MICHAEL NAME -t

STREET ADDAESS | 19355 TURNBERRY WAY #25E STREET ADDARESS 5 { j

CITY-ST-2IP AVENTURA, FL 33180 CITY-ST-2IP

TITLE DST O pelate TITLE l' [ Change ] Addition
NAME PERITZ, FRED RAME

STREET ADDRESS | 7832 SPRINGVALE DR STREET ADDAESS

GiTY-57-7IP LAKEWORTH, FL 33467 CITY- ST-2IP

TILE [ oetete TME [ Change (] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

SHY-§T- TP CITY-ST-ZP

TILE [ pelste TILE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-$1-2P Y- ST-TP

TITLE O pelete TITLE [ change [ Addilion
NAME HAME

STREET ADDRESS STREET ALDRESS

GITY-5T-2IP CITY-ST-ZP

12. | hereby certil?‘/ that the-i
indicated on thi

changed, ¢r oryan

SIGNAT

rmation supplied with thi
s reprort or sypplemental report is trup and ac

achmgnt with an addrgss, with

RE:

filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

te and that my signatura shall have the same legal effect as if made,under oath; that | am an officer or director
af the corporation’or the rechiver or trustee empowaled to expculte this report as required by Chapter 607, Florida Statutes; and that/my name appears in Block 10 or Block 11 if
Il otherftika empowsred.

Y2l

ND TYPED OR PRI
e

GNING OF

DR DIRECTOR

t

Dats Daytime Phona #

[



