67/31/00 ngON 10:12 FAX 9547711128 LEE MILICH PA ooz
>~ ~. ___PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

1. Corporalion Name
YORK MANAGEMENT COCRP.

Appilc ATION FLORIDA DEPARTMENT OF STATE FILED
" FOR Katherine Harris e o1
Secretary of State N0 AUG ~T RE1: 24
REINSTATEMENT e o o s |
SEESTIARY DF.STATE.
DOCUMENT # P4000034364 TAIE b £k, FLBRIBA

Principal Place of Business

4200 NW l6th Strest
Lauderhill, FIL 33313

- It above agddresses are nCGITect In dny way, iné IRrough incomeet information and enter correction below.

Waliing Address
Same

—_—

2. New Principal Offica Address, If Applicabie 3. New Malling Office Addrsss, If Applicable 4, Dare Incorporated or Qualified
. X L i To Do Business in Florids _ 5/6/94 -
Suite, Apt. ¢, ete. Sulte, ApL #, etc.
. 8. FEl Number Applicd For
City & Siale City & State 65-0498641
“Tp Count Zi Coun 5. 8,75 Additional Fee required
v P 2 GERTIFICATE QF STATUS DESIRED D tor a Certificate of Status

Name of Oflicars

i 7) Names and Bircel Addrosses of Each Officer andior Director (Florida nonprofit corporations must st a1 least 3 direclors)

Streel Address of Gach

Title ndiar D nd/ar Direcl f i
1 ) 2 i i 3 Do NOT Use Proam O%cewggxo;lumbcrs} 4 Gy fState / Zip
|
DPS Renee' %onenshine 4200 NW lé6th Street : Lauderhill, FL 33313

=3223 ~ -~ T

S n f?_aEﬁF%"-E: ] ——=
#1050, 00 w4 1050, 00

18

- - r“s’. Name and Address of Current Registerad Agent. - 9. Name and Address of New Reglstercd Agont - — E_
ama . .
Lee Milich of Lee Milich, P. A. ]
Street Acdress (P.O. Box Number is Not Acceptable) 2
: 100 West Cypress Creek Road ﬁ
Suhe, ApL. 1, Eiz. ]
935
Chy Staie | Zip Code
) P Ft. Lauderdale FL 33309

10. ). being appointed th aglsterad

Slgnalure ol
Reglsiereq Agen

-

d comoratloh, am familigr with and accept the obligarions of Section 607.0505, F.S.
8/2/00

Date

ED AGENT MUST SIGN

@ This corporation owes the current year
Intangible Personal Property Tax due June 30. Yes (0 No M

SIGNATURE:

IGNATURE AND TYPED OR §

12.{ cenlly (hal i am an olficgr or director or the recaiver or trusiee empowerad (0 execule this application as providad for in chaprer 607 or 617, .8, | further cartify that when filing
this reingtatement application, the reason (or diggolylion has been eliminated, the corporale name salisfics tho requiremenis o section 607.0401 or 817.0401, F.8., thal ail fees
awed by the corporalion have been paid and the names of individuals ligted on this form do not qualify for an exemption under secllon 119.07{3){il, F.S. The information indicated
on this application is trua and asourale, and my signature shall ave the same legal cliect as It made under oalh.

Renee' Zonenshing, Director

8/2/00  354-730-2100

D NAME OF SIGNTNG OFFICER OR DIRECTOR . Cae/ Daywme Phonc 8




