| APPLICATION

e FLOF{IDA DEPARTMENT OF STATE
. 1782 Sandra B. Mortham
FOR , 'é Secretary of State
REINSTATEMENT g DIVISION OF CORPORATIONS Fl L E D

DOCUMENT #  PO3000084650 37 FEB I8 PU 4: 47

1. Corporation Name

AUTHORIZED MANAGEMENT, INC.- FIVE SECRETALY oF 57
TALLAHASSEE Fwﬁﬁ

Principal Place of Business Mailing Address

e g — MR AL
o — REINSTATEMENT 3%« 1

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

2. New Poncipal Office Address, H Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 993
Suite, Apt. #, elc Syita, Apt. #, etc. 12“0/1
. P. 0. BOX 17559 5. FEI Number Applied For
City & State C1t)’ & Stata 59-32 14824 Not Applicﬂblﬂ
Tampa, F1 Y
Zp Country 29 Country ' CERTIFICATE OF STATUS DESIRED 577 Il
33682-7559 USA
7. Names and Stroel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at [sast 3 directors)
Name of Officers Sireet Address of Each
Title(s) and/or Directors Officer and/or Direcior City / Btate / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PT WEATHERMAN, BETTY —~14802-N—DALE-MABRY-HWY--STE—1- TAMPA-FL-83818
16403 Zurraquin de Avila| Tampa, F1 33613
Vs WEATHERMAN, GARY L 14802 DALE-MABRY-HWY--STE+ FAMPA-FL-83616

16403 Zurraquin de Avila| Tampa, F1 33613

BN NOESE T ——5
02 xﬁ"s.!a?«m::us*rwnm_‘f’

1)

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglistered Agent

Name

WEATHERMAN-—BETTY. GARY WEATHERMAN

Sirest Address (P.0. Box Number Is Not Acceplable)
16403 Zurragquin de Avila

~FAMRA-F1-33818 SUite, Apl. #, Eic.
City State | Zip Code

Tampa FL | 33613
10. 1, being appointad lared agewe abovg napyed corporation, am famillar with and accept the obligations of Section 6070505, F.S,
Signalure of ‘&LL / /
Regisiered Agent \ L S pate &/ ID{FP

REGISTERED AGENT MUST SIGN

11. Does this ¢ ration pay any intangible tax to the {See other side for Information
* Dept. of Revenue under S. 199.032, Florida Statutes. Yes kx No [ on intangiole tax.)

12. | certity thal 4 am an ofiicet or diractor or the receivar or trustee empowered to exscute this application as provided for In chapler 607 or 812, F.S. | further certify that whan filing
this rginstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 6170401, F.S., that all fees
owed by the corpeoration have been paid and the names of individuals listed on this form do not qualily for an exemption under section 118.07(3)(i), F.S. The information Indicated
on this application is true and accurate, and my signalure shall have the same legal sffect as if made under oath,

GARY WEATHERMAN/V. Pres. 2/10/97

FGH. l PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2ED40 (7/96)

NOTRONL AE



