- 'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

I =
APPLICATION ﬁ‘ o FLORIDA DEPARTMENT OF STATE
%L 3 Sandra B. Mortham

FOR li Y TR
Y 2 Secretary of State i .
RE N_STATEMENT 'p” ’ DIVISION OF CORPORATIONS E: ! L. E‘: D

ATEMENT 5% e
DOCUMENT # P 30000357/ 9BSEP 23 AMII: 32

1. Corporalion Name

DANIEL D. MANAGEMENT , INC. SECRETARY OF STATE
a Florida corporation, TALUAHAGSEE. FLORIU

M

[ Principal Place of Business - T T T Mailing Address

1470 Lincoln Terrace

Miami Beach FL 33139 RE’NSTATEanNT ?é*c}&)

I above addresses are incorrect in any way, ine through incorrect information and enter correction betow,

2. New Principal Ofhce Addiess, If Applicable 3. "New Mailing Ofiice Address. If Applicable 4. Dale Incorporated or Qualifiod '
To Do Business in Florida 05/18/93
Guite, Apl ¥, ete. ) T ] Suite, Apt. W, elo. e e o -
5. FEI Number Apphed For
eiyaswae T T T T ] ey Stete H5~-0417221 Mot Applicable

88.75% Additional Fee required
Zip Counlry Zp Country CERTIFICATE OF STATUS DESIRED ] [RRET e Si:lus

7. Naméé}nd Strect Addres's-c;c;f Each OHicer and/or Direclor {Florida nonprofil corporations must list at jeast 3 directors)
T Name of Ofiicers Stree! Address of Each

Titla{s) and/or Directors Officer and/or Birecior City / State / Zip
1 2 o o } 3 {Do NOT Use Pos! Office Box Numbers} 4 o
1470 Lincoln Terrace Miami Beach, FL 33139

Pres.! Catherine J. Johnson

Miami Beach FL 33139 R

MO0 2G4 SE S~
] | R ‘"*ﬁggfagl”“‘%%féxfae— eI
ek 050,00 wwek050, 00

— - - -1
i h - T !{pmgéna_Kereas oi-§i;r;énl Reg‘lslered Agent 9. Name and Address of New Registered Agent o

Name

ARTHUR W, TIFFORD, ESQ.

Streel Address (P.O. Box Number is Nol Acceplable)

1385 NW 15 Street
Suite, Apl. #. Etc.

fani | BE e

10. 1. boing appamiad he rogistered agent of the above named carporation, am familiar with and accepl the obligations of Section 607.0505, F.5.
AR

Date | 9/18/98A

Signature of
Registered Agenl BY

 ARPHUR w. Tl

his corporation owes or has-paid the current year {See olher side for information
ntangible Personal Properly tax due June 30. Yes[ Nokd on intanglole tax.)

12. | cerlify that | am an officer or director or the receiver or trustee empowaered to executa this application as provided for in chapler 607 or 617, F.S. | {urther cenlily that when filing
1his reinstatement apphcation, 1he reason lor dissolulion has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all fecs
owed by the gorporation have been paid and the names of individuals lisled on this form do nol qualily for an exemplion under section 119.07(3)(i), F.8. The information indicated
on this application is true and accuralo, and my signature shall have ihe same legal effect as it made under oath.

) DANIEL, D. MANAGEMENT, INC.,a Florida corporation,

SIGNATUREBY %WM% /)%W/h@é‘ ..9/18/98  305-534-6408
SIGNATURE AND TYPED Y// AME OF SIGNING QFFICER OR DIRECTOR : Date Daytimo Phone #
erifie

Cath J%" Johnson, President

CRZEN4D /198t



