2707-FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P83000003010

1. Entity Name
BECKER MANAGEMENT, INC.

FILED
00 0EC21 PH 1202

Principal Place of Business Malling Address L Y DF STATE
%99*5954‘-’5 > EECKERMAN ﬂ‘g: TALLAHASSEE. FLORIDA
OMBRANO-BEACH-FL 3206 .
PO - S
e P e N ACAAR O L AT
310 5./ (b Tinrsce .©. BoX G35 /17

Suite, Apt. #, eic. Suite, Apt. #, etc. R@INE@TAT‘(}E%BY N@"’

City & Stgle il & Stat 4. FEI Number Applies For
Wﬁﬁﬁ’. FC /%/2 CATE , FC 65-0380590 Not App izable

Zi Country in T country " ) $8.75 additional
e 5. Certificate of Status Desired ' )
,5 ?;6(—/) > { us& 9&?3‘5}{7 u 54 Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BECKER, BLAIR

Street Address {P.0O. Box Number s Not Acceptable)

(AKLANG-PARKC PS5
210 S bl TEHRACS

Mﬁl"ffl FL_ 3306P-7/5S] City FL |ZipCode

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 obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registared agent and tlle 1 applicabla, (NQOTE: Registersd Agent sigrmture réguired whan reinstating} DATE
FILE NOWIl! FEE IS $150.00 In accordance with s. 807.183(2)(b), F.S.. the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme P O Delete TLE = Im:hange [ Addition
NAVE BECKER, BLAIR R. NAME BLAHQ R ReckeEr
STREET ADDRESS | 1515 NE 36 ST STREET ADDRESS 23/(0 S.W b TERR AL
ory-si-zr | QAKLAND PARK, FL 33334 CIrY-57- 2P MALaATE. oy & 339@?— 1SS
TITLE T Delete THLE ! ¥ [ Change [ Addition
NAME R —
STREET ADDRESS :::E;ADDRESS SO0 1=
272100 --01009--012 B8 TS
CITY-81-2P CITY-87-2IP <Al ANT=-OIINE—01c #4158, 75
TILE O pelete TIHE Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
TITLE ™ pelete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CiTY-ST-21P
LE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S7-2IP CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutgs. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on &n attachment wils an agfress. with all other like empowered.

SIGNATURE: - Btail R Decken I2-19-07  954-968-9933

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #

@ Miched (Rl 2 1 2it?




