PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION T FLORIDA DEPARTMENT OF STATE| i
FOR - (A Sandra B. Mortham ' ’
% Secretary ot State
‘ DIVISION OF corporaflons

1. Corporation Name 95 OCT 2’ P“ ’2! 23

SECRETARY OF ST
TALLAHASSEE, FLO?JDEA
Principal Place of Business Mailing Address

pi et ke | O

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

DOCUMENT #  P95000046967 " M FILED
ADMINISTRATIVE MANAGEMENT, INC. C\

2. Néw Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualiied
, !
£ ],‘lD 1 To Do Business in Florida 06/ ‘3, 1995
Suite, &#, elo. Suite, Apt. #, etc’ _
CD'T\J M— m 54PE ber Appiied For
Cily & State P Citygtata\ 7 'Ll/) » Not Applicable
5. ) )
- - §8.7% Additional Fee required
i 3 20 0> CEEVD V\W “ “osnty CERTIFICATE OF STATUS DESIRED ] [REMIESMber b

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Namo ol Officers Streel Address of Each
Title{s} and/or Directors Otficer &nd/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
¥
PS LOVE, LISA ~—4206-GHERRHCOURT—
oo YW 1 AVE COCONUT CREEK,

» 430¢3

000 966 7T2——0
-10/25/96--01111--004
mERR225, 00 skz25, 00

e

B. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
LOVE, USA S Adwzos-sé h{/{:oeS);l\tAc tabl
treot r LN
4208 SHERR! COURT R0 N w8 A
LAKE WORTH FL 33461 Sufle, Apt, #, EIc.

AN A “CocoPUT crae  |EL 83063

iliar with and accept ihe obligations of Section 607.0505, F.5.

e /20

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes |1 No EX’ on Intangiblo tax.)

10. |, being appointed the registered agent of the abo

Signature of
Registered Agent

REGISNERED AGENT MUST SIGN

12. | certify that | am an officer or directar or the receiver or trustes empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | furlher certily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald ard the names of individuals listed on this form do not qualify for an exemplion under section 119.47(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shal sama legal eflect as it made under cath. C? )

/o4 g%

Date Daytime Phone #

SIGNATURE: _ I

SIGNATURE AND TYPED OR PRINTED N

E OF SIGNING OFFICER OR DIRECTOR

CR2ED40 (7/98)



¢/

-y 4 . o L]

Administrative Management, Inc.
620N.W. 49th Avenue
Coconut Creek, Florida 330632
(953) 978-2386

September 20, 1996

Department of State

Division of Corporations (Reinstatements)
P.O. Box 6327

Tallahassee, FL 32314-6327

RE: Administrative Management, Inc.
Document No. P95000046967

To whom it may concern:

Enclosed please find our Application for Reinstatement along with our check for $225.00.
Our original Annual Corporate Report was mailed in May 1996, but returned on 5/24/96
and 6/11/96 for missing signatures. The report was returned in June 1996, but not
received by your office.

Upon calling your office today, | was told to send my check for $225.00, along with my
Reinstatment and this letter. Please call me with any questions in this regard.

Sincerely,

Lisa Lo
President

/Nl
via U.S. Mail (with enclosures)



