PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS fFQRM. /=1

" APPLICATION FLORIDA DEPARTMENT OF STATE A mﬂ.
. . OR Sandra B Mglsham FILED
N’é Secretary of tate
RE|NSTATE NT DIVISION OFL?RPOHATIONS 97 JEN 2T AWMU )G
DOCUMENT #  P95000048499
SECRETARY OF STAIE
1. Gorpor?tlon Name TL\U_AHAS:)FE eriDﬂ

BEST MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Addrass

b e A A A
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33168 I

If above addresses are incorrect in any way. line through incorrect information and enter correction beaE‘NS]ATEME' ‘ ﬁ M

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified ’
To Do Businass In Florida W‘lgﬁm
Suite, Apt. #, elc Suite, Apt. §, etc.
5. FElNumber Applied For
City & State City & Giate é &¢5 ﬁ Not Agplicable
i 8. $8.75% Additional Foe reguired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ ) [Pt

7. Names ang Street Addresses of Each Officer and/or Director (Florida nonprolit corporations must list at lsast 3 directors)

Name of Cificers Street Address of Each
Title(s) and/or Directors Officer andfor Director City / State / Zip
1 2 3 {Da NOT Use Post Office Box Numbers) 4
D GARCIA, JESUS ANTONIO 290-174TH STREET APT#MO0D MIAM! BEACH FL 33130
"D OLIVERO, ODIS J 273 SOUTH DRIVE MIAMI SPRINGS FL 33166

< 0/4

B ”é/w

CR2EQ40 (7/96)

b T Y ek F e ¥ e Y
T L.]
-[]1!2 7= IDED~ Dl4
B. Name and Address of Current Registerad Agent 9. Name and Address ol‘ New Hoglshred Agont l
N
GENESIS COUNSELING ™ oms T Qlivero
2 ' Streat Addrass (P.O. Box Numbsar is Not Acceptable)
273 SautH Onive
MIAMI-SPRINGE-H-33168. Blfte, Apt. #, Etc.
$
City ] State | Zip Cods
Mmeowt Sfair)§ FL! 33¢¢

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

Signature of
Registered Agant

ration, agmmar with gnd aocept the obl|gat|ons of Section aof 0505, F.5.
Y T Date &J‘DW—[@“QO‘ b

A

REGISTERED AGEqT MUST SIG|

11. Does this corporation pay any intangible tax to the {See othet side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No [ on intangibi tax)

125 certify that | am an officer or director or the receiver or trustee empowsred to execute this applicalion as provided for In chapter 807 or 617, F.S. ) further cortify that when flling
this reinstatement application, the reason for dissolution has baen sliminated, the corporate name gatislies the requirements of section 607.0401 or 617.0401, F.5,, that all tees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The Information Indicated
on this application is true and accurate, and my signature shall have the same legal effect s if made under oath.

SIGNATURE:

Diytime Prone ¥

lro/ Z‘Ll 2L (os) 22517217

0045983

AF



