PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI,S, E_rO'RM.
e FILED
2 FLORIDA DEPARTMENT-OF STATE
CORPORATION i) Katherine'Marris 02 JuN -, 2 M 9: 35
REINSTATEMENT Secretary of State J
DIVISION OF CORPORATIONS SEC’HETA‘H}’ OF ST
TALLAHARSEE ;:L‘oﬁﬁ'rjja\
DOCUMENT #
1. Corporation Name A G M Management Incorporated
Eﬁ[}iﬂBQ}EﬂBZﬂE?EHHEB?jjﬁl
2. Principal Office Address 3. Mailing Office Addre ~05/15/0e-~1074--008
- rincipal ce res: - Hing 1ce S5 : ‘*_ ..'1|_—!" . w o ST N
1025 North Flagler Dr 1095 North Flagler Dr ddd PR 00 eSO, 00
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 11 /22/ 1996
City & State i ) City & State _
W t Pal B h T W t Palm B h. F 5. FEI Number Applied For
e ~a-m Seach, IL | West Palm Beach, FL 65-07 14572 ~[~ ot Appicars
Zip Country Zip Couniry 6. 58 ?-5 Ad-d_t_ rF .q.{ d
33401 Gaim EBa CERTIFICATE OF STATUS DESIRED [ Spiidiaruumatn b nite
si _33401 | UsA - i for  Certfcate of Statys 1§

7. Name and Address of Current Registered Agent

Name
Andrew G. Merey

Street Address (P.O. Box Number is Not Acceptable)
1025 North Flagler Drive

Suite, Apt. #, Etc.

City
West Palm Beach

State Zip Code

FL | 33401

8. |, being appainied the regigtered ag

Signature of
Registered Agent

pZ;

t of the above na

d corporation, am familiar with and accept the of

bligations of section 60.;@5 or §17.0503, F.S.

Date _é ’Z —’0 7

REGISTE

AGENT MUST SIGN

CR2E081 (9/01)

9. Names and Street Addresses of Each Officer and/cr Director (Florida nonprofit corporaticns must list at least 3 directors)

. Name of Street Address of Each . .
Tittes Officers and/or Directors Officer and/or Director City / State / Zip
D Andrew G. Merey 1025 North Flagler Drive | West Palm Beach, FLI 334

on this application

A

SIGNATURE: ol

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further cerlify that when filing
this reinstatement application, the reason for dissofution has been eliminated, the corporale name satisfies the requirerents of section 607.0401 or 817.0401, F.S., that a!l fees
owed by the corporation have been paid and the names_of individuats listed on this form do not qualify for an exem

is true and accurate, and my signature shall have the same legal effect as if made under oath,

o

ption under section 119.07(3)(i), FS. The infarmation indicated

(-2-c2 Bb/-G59-954

SIGNATURE AND TYPED OR PRINTED NAME OF SN BFFICER OR DIRECTOR

Date Daytime Phone #




