PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Fi L E D
DOCUMENT #  PQ4000000382 7 Fep oy
1. Corporation Name Pf 2 k
o .
BALBOA MANAGEMENT CO., INC. AL 8 S
iy ]; [N \ T
= FL ORIDﬂ
Principal Place ot Business Mailing Address
HIPITER LAW-CENTER—— “HIUMTERTAW - CENTER
~JURITER-Fi-83458 - ——————— —HPHERFL- 33438 ———
Il abova addresses are incorract in any way, line threugh incorrect information and enter correction below. M VJB
5. New Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Guallfied
10730 S. W. 147TH CT. 10730 S, W. l47TH CT. To Do Business In Florida 12,27;1993
Suite, Apt. #, alc, Suite, Apt. #, elc. L N ..
) ' 5. FEINumber Applled For
“City & Stale City & Stats 65-0481848 : Not Applicabl
MIAMI, FL MIAMI, FL = MRS
Zip Couniry Zip Country
33196-2479303  U.S.A.  |33196-2479303 | U.S.A. CERTIFICATE OF STATUS DESIRED []
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
R Nama of Olficars Streat Address of Each
Title(s) and/or Dirgctors Odticer and/or Director City / State / Zip
[+ 12 3 {Do NOT Use Post Oifice Box Nurmbers) 4
D BALBOA, JOSE 10730 S.W. 147TH CT. : MIAMI FL. 33186
"D BALBOA, KATHERINE 10730 S.W. 147TH CT. MIAMI FL 33186
SOO0002096522 1 S5——0
-UE!Z%;??--D!DBE-—-Q%E
8. Name and Address of Current Reglistered Agent 8. Name and Address of New Registered Agent
N
—GUMION-RICHARD-P-£56— " _J0SE BALBOA
! : Street Address (P.0. Box Number is Nol Acceptable)
—B390-INDIANTOWN-RD-——— 10730 S. W. 147 CT.
—SUTE—— Suite, Apt. #, Etc.
TERRT S99/ - ow State | Zp Code
MIAMI, FL| 33196
pQent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.
gnalure of ¢ ) PlovEe 0
egislaromn .‘."‘" A r o R e Date

REGISTERED AGENT MUST SIGN

pay any intangible tax to the (Ses other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. YesE/No on intanglble tax)

irgctor or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
reason for dissolution has been eliminated, the corporate name safisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2EDAC {7/96)



