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1. Corporation Name N
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INDEPENDENCE MANAGEMENT, INC., TALCAASSES R BATE,

Principal Piace of Business Malling Address
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7. Namas and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must kst at least 3 directors)

Name of Officers Streat Address of Each .
1'ntl\e(s) R and/or Directors 3 Officer and/or Director 4 CHty / State / Zip
D GLASS, SUSAN B 2400 E. LAS OLAS BLVD #94¢ FT LAUDERDALE FL. 33301
D GLASS, DAVID M 2400 E. LAS OLAS BLVD. 4342 FT LAUDERDALE FL 33301
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: 8. Name and Address of Current Reglstered Agent 8. Name and Addreas of New Reglstered Agent
Name
GI.ASS. SUSAN B Street Address (P.Q. B;x Number is Nol Acceptable)
2400 EAST LAS OLAS BLVD.
SUITE 312 Suite, Apt. #, EiC.
FT LAUDERDALE FL 33301
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10. {, being appointed tha registered agent of the above named corporation, am famiiiar with and accept the obligations of Section 807.0505, F.5.
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11. 1 certity that | am an officer or directer or the receiver or truslee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fling
this reinstatement application, the reason for dissolution has been eliminated. the corporate name satisfies the requirements of saction 807.0401 or 617.0401, F.5., that all fees

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 110.07(3X}), F.S. The information indiceted
on this application is true and accurate, and my signature ghall have the same legal effect as if made under oath.
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SIGRATURE AND YYPED OR PRANTED NAME OF SIGNING OFFICER OR DIRECTOR

Susan B .Glass
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