. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
L APPLICATION T FLORIDA DEPARTMENT OF STATE
' FOR Sandra B. Mortham

REINSTATEMENT Secretary of State F I'L aE D
—

DIVISION OF CORPORATIONS

DOCUMENT # P95000075324 98 JAN I3 AM B:53

1. Comporation Name
DELAND MANAGEMENT, INC. TEEERELAS%}.&FFE%I A

Principal Place of Businsss Mailing Address

112 NORTH FLORIDA AVE 112 NORTH DA AVE
DELAND FL 32720 DELA 1210

If above addiesses are incorract in any way, line through incorrect information and enter correction below.

2. New Principal Olficg Address, I Applicjble 5 g alling Ollice Addrpsg, T Applicable 4. Date Incorporated or Qualified
350 £, To L malen SedunBldo \IbSEPH ABDME. ,Cpa | * BEETRRAE"" oopaytons
' ) ulte, Apt. ¥, etc.

Sulte, Apt. #, etc. ”
*fgb LB 9“ l &m‘“mbef 50-3377434 Appliad For
City & State J City &4 < TIE m < Not Applicable
2ip LQ L Coyntry . i " 8. : 0O $8.75 Additional Fee required
Fe VAOLS ¢ A 15225 cﬂ"g o CERTIFICATE OF STATUS DESIRED

{or a Certificate of Stalus
7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors}

Name of Officers Street Address of Each ) i
1|Tltle(s) 2 and/or Directors 3 (Do NOT(mlg ggﬂ%?ﬁc%rﬁg‘:?humbers) . City / State / Zip
D VIRAN), AMR 700 GEORGIA ST SUITE 2910 VANCOUVER, B.C. CANADA
SIOOo02402303——5
-01/15/38--01112--007
wan (000, 00 ERRR0, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

Nams

TAYLOR, RICHARD W

112 N FLORIDA AVE Street Address (P.O. Bax Number is Not Acceplable)

DELAND FL 32720 Suile, Apt. ¥, Eic.
City State | Zip Code

FL

10. |, belng appointed the reglistered agant of the above named corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.

. t' )
sorawroct VP2l A O T oo G fer 97

REGISTERED AGENT MUST SIGN

11, This corporation owes or has paid the current year ‘ (See other side for information
Intangible Personal Property tax due June 30. ves L] No M on Intangibio tax.)

12, | cortify that | am an officer or director or the recelver or trustos empowered 1o exacule this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this rainstatament application, the reason for dissolution has been aliminated, the comporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the corporation have beenyfaid ¢ names of individuals listed on this form do not qualify for an exemplion under section 116.07{3)(i), F.8. The information indicated

CR2EC40 (8/97)



