PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS FORM.

APPBLICATION FLORIDA DEPARTMENT OF STATE
. FOR Sandra B, Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FiLED

DOCUMENT #  PQ3000084645 Y [FB ieu i if

1. Corporation Name

AUTHORIZED MANAGEMENT, INC.- FOUR SEGRE Tt of SEnE
FALLAHASSE h.f'LEIRiDA

Principal Place of Business Mailing Address

Lo mocy—— [N A MO
o REINSTATEMENT 54+ 1)

If above addresses are incorrec! in any way, line through incorrect information and enter correction balow.

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4, Dale Incorporated or Qualified
To Do Business in Florida 12“0“993
Suite, Apl. #, etc. Sune Apt. &, etc.
BOX 17559 5, FEI Number 508014823 Applied For

- i )
City & State %‘é?ﬂ %ﬂg” . Not Applicable
2 o ount . $8.75 Additianal Fec required

o ountry 3 3682-7550 ¢ USA CERTIFICATE OF STATUS DESIREDY, 3} IETNIRCRHTR MY M

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nama of Officers Street Address of Each
Tile(s) and/or Directors Ofticer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4
PT WEATHERMAN, BETTY H4802-NORTH-DALE-MABRY-HWPY--SUF FAMPA-FL-33618
16403 Zurraquin de Avila | Tampa, F1 33613
Vs WEATHERMAN, GARY L “14002-NORFH-DALE-MABRY-HWY: St TAMPA-F1-83618

16403 Zurraquin de Avila Tampa, F1 33613

OOODZO05EE - -5
BONLSs .9?~35105?~~011 -

CR2E040 (7/96)

8. Name and ';Addrass of Current Reglstered Agent 8. Name and Address of New Ragistered Agent
Name
WEATHERMAN--BETTY-D- GARY WEATHERMAN
! ' Street Address (P.O. Box Number s Not Acceptable)
HE02-N-DALE-MABRY 16403 Zurraquin de Avila
SUTE-100- Suite, Apt. #, Etc.
“TAMRA-FL-3361
& City State | Zip Code
. Tampa FL [33613
10. 1, being appointed t sfered agent of 1Np above nagfed/gbrparation, am familiar with and accept the obligations of Section 607.0505, F.5.
Réatored Agen ﬁ;‘;@d b e~ e 2714797
REGISTERED AGE N
. Does this cckpo)ratlon pay any intangible tax to the (806 ather side fot information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [X] No [ on intangible tax.)

12.1 certify that | am an officer or director or the receiver or frustes empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when tiling
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of Individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.5. The Inlormation indicaled
on this application is true ceMjate, and my slgna'lure shall have the same legal etfect as if mads under oath,

GARY WEATHERMAN/V.Pres. 214797

R DIRECTOR Daytime Phune ¥

SIGNATURE: _.

SIGNATUFELAN D ORPRIN




