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PLEASE READ ALL INSTRUCTIO

APPLICATION S w),%5 FLORIDA DEPARTMENT OF STATE
.FOR FET L Sandra B, Mortham
REINSTATEMENT ; Secretary of State

OIVISION OF CORPORATIONS

DOCUMENT #  PS5000066554 FILED
. Comoratontiama 95 BEC 13 PHI2: 59
CONSERVATION MANAGEMENT, INC., L CRETANY OF STATE

TALLAHASSEE, FLORIDA
Principal Placoe of Business Mailing Address

o) ve o e o s T

it above addresses are incorract in any way, ine through incormrect information and enter corroction below.

&Y

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Dala Incorporaled or Qualiflied
To Do Business In Florida 08[25“995
Suite, Apt. #, elc. Suite, Apt. #, olc. ‘
5. FE! Number Applied For -
City & Stata Clty & State Not Abﬁliﬁblo
- : M 575 ciiiional Fse reauire
Zp Country ap Country CERTIFICATE OF STATUS DESIRED [ DIV TE AN

N h"u'}!'Cprln_llmﬂr.:_c}_fﬁ!ntu_s; i

7. Names and Street Addresses of Each Officar and/ar Diractor (Florida nonprolil corporations must kst at least 3 diractors)

Name of Officers Straet Addross of Each
Title(s) and/or Directors OHicer and/or Diractor City / State / Zip Ly
1 2 3 (Do NOT Use Post Offics Box Numbers) 4 o
D GERSHUNY, BERNARD D 2519 NORTH WEST 10TH STREET DELRAY BEACH FL 33445 '

QQOO020232133——5
~121806--010728—017

#5303, 75 +okx383,75

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglatared Agont .. .» ' .
Name o el -_..,.;-.-nﬂ"“""'"*'“ T e K B
[l i h e
mg::ﬁm 1';TH STREET Streat Address {P.O. Box Number is Not Accepiable)
DELRAY BEACH FL 33445 Suite, ApL. §, ETG,
City
A FL
10. |, being appolntad the wiygum ol the above nnr?amﬂon. famillar with w of Saction 607.0503, F.S, B
O A N N N e BN Xl K
S5 s T e ) o Jomp:
B o AU LN AT A A pae 400
REGISTERED Aesyf MUST SIGN / 4 L
HL Does this corporation pay any intangible tax to the {Soo othor sida for Information;
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No . oninlangiblo fax)

S LY

q exocuto this npplication as providod for in chaplor 607 or 817, F.8, | fusther corllly that when filing
he corporalo name salls!los the requirements of soction 80T.0401 or 617.0401, F.S., that all feos .

owed by tho carporation have boon paid and tho namos pyfndiviyun this form do not quality for an exemption undor soclion 116,07(3)()); E.5; Tho Information Indicated

12. | cortity that | am an olficar or diractor or tho rocolver or trustoa ampowgsed

A DIRECTOR




