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1. Corporation Name 1'(

DAavisS MANAGEMENT T .

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
4191 Cypaess Keacu C4 414 (‘){FKESS«EACH G
Suite, Apt. #, etc. Suite, Apt. #, dic. CR2E081 {6/10)

¥ 4, Date Incorporated or Qualified I
g Staf 403 = Stateq' 03 : To Do Business in Florida (o - 7’ ,qq\g I
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a $8.75 Additicnal Fee required

2300 i LS A %30 (a? USA R T T Ty | <0.75 Additanal Fee cequi

7. Name and Address of Current Reglstered Agent

Name

DAVIS Cupeles W

Street Addresg (P. G. Box Number is Not Acceptabie)
4 eacH (f . )
Suite, Apt. #. Eic. ood1s2732g 54 Ll )
#1403 (57297 [0-~01 024 -0 #¥550, 00
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8. |1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 8070505 or 817.0503, F.S.

Signature of ﬂ | D | :
Registered Agent A \l\) Date _QLZZL_ZQLL__

REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and!or Director (Florida nonprofit corporations must list at least 3 directors) I
Mame of Street Address of Each ; N
Tities Officers and/or Directors Officer and/or Director City / State / Zip I

e
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10. E-mail Address; 50 ve.d 03 (aJ coMeast. net

{To ba used for future annuzl report notification)

11, | certify that [ am an omcer o QIracior of the receiver or fruslee empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when
filing this reinstatement apptication, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all
fees owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my sighature shall have the same legal effect
as if made under oath,
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7
A

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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