PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTAIENOF STATE
. FOI.Q Sandra h
Secret a)
REINSTATEMENT oo i FILED
|
DOCUMENT # P96000014430 98 JAN 16 AM 8:32
1. Corporation Name
OF STATE
MANAGED ACCESS, INC. SECREIAE L oriba

Principal Place of Businass Malling Address

B2 W 4TTH §T B4 W 47TH 8T
MIAME BEAGH FL 33140 MIAMI BEACH FL 33140
If above addresses are Incorroct in any way, line through incorroct information and enter correction below. ATEMENT I / )fb

ice Address, W Applicable 3 zew Mailing Office Address, If Applicable 4. Date incorporated of Qualified

; To Do Business in Florida 02]12]1996
t ) - Suite, Apt. #, eic.
m ) a: 2 FL 5. FEl Numbear Applied For
T v
City & State City & State - Not Applicable
6. ’ q
P GCountry Zip Country ' - 0
CERTIFICATE OF STATUS DESIRED 0
XY v/SA
7. Nemes and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
T N;g}a OI') :’Jffioers %t;fem Addr?ss 8\‘ Each Git 7 /7
i t
1 e(s) 2 sndfor Directors 3 (Do NOT Use Fr’gs?ldo?rrlce"gg‘xohumbers) 4 ty / Stete/ Zip
] ZAIAC, JERI SHWTH-SF MIAMLBRAGH-F—-084(0
Gt Botle Mecas Z% fiowid mign FL 28138
D DIMASACIO, SUZETTE ST ST MAM-BEACHTT S3 140
X . -
380 Lrow hjed,aﬁnu t | Oilgndo, Fr 372868
TRONRS40S35 T &
=072 1798-~010T 41116
H#* TEB.TS ek TH0, 00
B, Name and Address of Current Registerec Agent €. Name and Address of New Reglstered Agenl
Name
ZAIAC, JERI

SH-WATHST ?é / 1Bosle rPIec ole P / ﬂﬁ\r}rset Address (P.O. Box Number is Not Acceptabla)
MIAMIBBACH-EL33140 9,99 ‘, Vord Z2,3p |TemAEC

City State | Zip Code

FL

10. |, being appolnt/@ roglsl Ajent of t?ve named corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.
Signature of L4 . c Y~ / /
Flegistar d Agent Wi Date / 2 ?J

REGISTERED AGENT MUST SIaW

CR2EQ40 (8497)

11. T s corporation owes or has paid the current year IE/ (See other side for information
intangible Personal Property tax due June 30. Yes [ ] No on Intangible tax.)

12. 1 certify that | am an officer or diractor or the recelver or trustee empowered 1o execute this application as provided for In chapter 607 or 617, F.S. | further certify that when fillng
this reinstatemant application, the reason for dissolution has been eliminated, the corporate nams satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07{3)(), F.8. The informahon indicated
on this application is true and a b, BNT nature shall have the same legal effect as il made under oath.

et //!}/57
ED OR PRINTED NAME OF SIGNING OFF# R DIRECTOR E*lte 1 Daytime Phone #

BIGHATURE AND



