e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ¢ 10]?/
7y .

APPLICATION FLORng D(E:'PAFBiTmErT::'OF' STATE
g andara b. Mortham oo
FOR ~- .
Secretary of State
R E’I'N§IAIEME~!\I ; DIVISION OF CORPORATIONS
ME’NT 955 6000065W
1. Corporahon Name )
S5.5.T. MANAGEMENT, INC

Principal Place of Business Mailing Address ~
1098 NW 2ND AVENUE 1098 NW 2ND AVENUE = | e i oy e

STE 3 . STE 3 1’“ ..I.. ”—gLi L"#Eu"‘i‘}“ ‘j :":!-

] v ST TH e TS

BOCA RATON, FL 33432-2616 BOCA RATON, FL 33431-2616 creddlie--01033-~010 208, 75

It above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Otfice Address, If Applicabie 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified l

2060 NW BOCA RATON BLVD 2060 NW _BOCA RATON RLVD | To Do Business in Florida i

Suile, Apt. 4. eir A Sulle, ApL. 4, efc. . . |
STE ;6o vne o n STE, 6 - 5. FEI Number Appliec For |
City & State ’ City & State i . N) ‘ ) Not Applicable |
BOCA RATON, FL . _ 2| BOCA RATON, FL = _ .. _ |- ; — =
Z Camy B [ | cemcire oF status bisies 4 plsuieieiniig
36343 36343 - ey oro certiicate
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
* Nama of Qfficers -* i Street Address of Each - ,
Title(s) and/or Directors , _ “ : Officer and/or Director City / State / Zip
2 : 3 {Do NOT Use Post Oﬁnce Box Numbers) 4 :
MGR EATHLEEN ALARCON 19269 NATURES VIEW COURT ! BOCA RATON, FL 33498
y — /Y
rd i
OO0 WTg s
8. Name and Address of Current Registered Agent - 9. Name and Address of New Registered Agent
Name &
OTHEL TURNER ' : g
5787 WEST SUNRISE BLVD ’ Street Address (P.0O. Box Number is Not Acceptable) g
PLANTATION, ¥L 33313 o o [SWeme@e__ . . .
City State | Zip Code
I FL
10. 1, being appointed thgsegfitered ageplol il abaveTImEd coTporalion, am lamiliar with and accept the obligations of Section 607.0505, F.S
Signature of l// 7,
Regisiered &g / Data
BEGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the ' : (See other side lor information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes E] Noll on intangible tax.}

12. ] certiy that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5., that all fees
owed by the corporation have been paid and the names of individyals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information incicaled
on this application is true and accurate, and my signature shal{hghvg &tegal effect as if made under oath, .

SIGNATURE l;l/ 16’/01 5bl-348-8310

fDate[ Daytime Phone #
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Y
OTHEL TURNER & CO. W/

ACCOUNTANTS
5787 WEST SUNRISE BOULEVARD * HUMANA PLAZA
PLANTATION, FLORIDA 33313
(954) 583-2205 Fax: (954) 321-0532

December 18, 2002
Division of Corporations
Annual Report Section

P.O. Box 1500
‘Tallahassee, Ft. 32302-1500

RE: S.S.T. Management, Inc.

This letter is written as a request for abatement of the late fee due to reasonable cause, as
requested by your office.

The taxpayer never received your original notice.

Herewith enclosed is check in the amount of $308.75 for S.S.T. Management, Inc. for
Reinstatement and Certificate of Status.

Please file accordingly and abate the late fee.

Sincerely,

Othel Turner
For Kathleen Alarcon




