. 2005 FOR PROFIT CORPORATION-
REINSTATEMENT K

A~
DOCUMENT # P95000051894 Og /L &
1. Entity Name J4 /y 0
STEPHENS MANAGEMENT, INC. $o ~4
7‘4Z~[{;/‘{- . P/ 4‘
Principal Place of Business Matling Address "’SE,? .
12395 BANYAN ROAD 12395 BANYAN ROAD e 7 { 0 é
NORTH PALM BEACH, FL 33408 _ NORTH PALM BEACH, FL 33408 /l)/
R
411 Jupiter Lane 411 Jupiter Lane
Suite, Apl. &, eic. Suite, Apt. #, elc. 11152005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
Juno Beach, FL Juno Beach, FL 65-0595026 Not Appiicable
Zip Country Zip Country " i $8.75 .
33408-2012 USA 33408-2012 USA 5. Cenificate of Status Desired O Fee Heqnﬁ?:;mna'
6. Name and Address ot Current Registered Agent 7. Namo and Address of New Registered Agent
Name
STEPHENS, HIXIE A - Stephens, Hixie A. -
12385 BANYAN ROAD Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408 411 _Jupiter Lane
City Zip Code
Juna Beach FL | 7552012

8. The above named enjity submits this gtatement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am {amillar with, and accept

the obligations offe islered agent
(2-F05
DATE

Signature, iybad or printed name of registeéd agont ary (NOTE: Registarsd Ageat signaturn required when reinststing)

FILE NOWII! FEE IS $150.00 In accordance with 5. 607.193(2)(b}, F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D [ Delete TME D A chenge [ Asdition
NAME STEPHENS, HIXIE A NAME Stephens’ Hixie A.
STREET ADDRESS | 12395 BANYAN ROAD STREET ADDRESS 411 Jupiter Lane
CIryY-S7-2IP NORTH PALM BEACH, FL 33408 CITY-ST- 1P Tuno Beach. FL 33408-2012
i D 1 oetate TITLE D v WX Change [ Acdition
HAME STEPHENS, MICHEAL F NAME : .
y Stephens, Micheal F.
STREET ADDRESS | 12395 BANYAN ROAD STAEET ADDRESS 41 ?pg . {__ La
orv-s3-26 | NORTH PALM BEACH, FL 33408 CTY-ST- 77 Uplter -4 “‘3_“ e aran
Juno—Beach 7 TS0 2012 —
TITLE 1 Delets TILE {7 Change [ Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY -57-2IP Gvstae | eaga 2 ﬂ\ﬁm /) f
TIRE O Desese TITLE fii'\%:\j) ?\El UL LT Addition
NAME ‘?ﬁ‘
STREET ADDRESS STREE[ ADDRESS
CITY-ST-2IP CITY-ST-21P o LARE 3 6 e} 3
e 1 Detete TmE T @ISR JRAN USRS e e [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP
THLE [ oelete TITLE P b b e B E i fhame ] Additon
Nake NAME DR UK=Y llij e ¥ T
STREET ADDRESS STAEET ADDRESS
CITY-S7-21P CiTy-51-21P

12. 1 hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver omrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wih/an address. with all other like empowered.
SIGNATURE: V7 v s 7
e

Daytime Phore #




