APPLICATION g, FLORIDA DEPARTMENT OF STATE
FOR E ay Sandra B. Mortham .

S Secretary of State .; .
HENSTATEME.NT W DIVISION OF CORPORATIONS . . .

DOCUMENT #  Pg4000070551

1. Corporation Name

TROPICAL MANAGEMENT, INC.

Principal Place of Business Mailing Address

O W HWY. 10 O W WY, 182
KISSIMMEE FL 4748 KISSMMEE R 34748

It above addresses are incorrect in any way, line through incomect Information and stiter comection balow.

2. Now Principal Ofice Adrass, I Applicable 3. Now Malling Offico Addroas, If Appicabie

Suite, Apt. #, atc, Suite, Apt. ¥, etc.

City & State City & State

Zig Country Zip - Country

7. Names and Street Addressas ot Each Officor and/or Director (Florida nonprofit corporations must Hst ot laast 3 girectors)

. N omes e
reClars - e andd/or or
Je® | o 3 (DoNOT Usq Posi Office Box Numbors)

S | ALLASHO | 10540 RAMBLEWOOD D

JAFFAR, MAHBOOB

8. Name and Address of Current Registsred Agent

JAFFAR, MAHBOOB

10121 CARRINGTON COURT

ORLANDO FL 32838

Signature of
Reglstered Agent

1. Does this corporanon pa{ny intangible tax to the .
Dept. of Revenue under S. 199.032, Florida Statutes:

12. 1 cortifty that | am an officer or director of the recaiver or trusiee empowered o executa this appucallon as pmidid In chapter 807 or 817, l further Mg :
this reinstatomont application, the reason for dissolution has been eliminatod, the comporata name satisfies the requirsments of ucuon 607, 0401 or 817, om F.5, thet sk oo
owed by thy corporatlon have beon pald and the names of Individuals lisled on this form do not quality for an uompﬁon under saction’ 119.07(3}(!), «The information
onthla appllcatlon Is true and accurate, and my eignature shall have the same legal effect as t made under cath, :

SIGNATURE:




