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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT T oo e RETARY OF STATE
DIVISION OF CORPORATIONS ol \ﬁgﬁ»? R P ORATIONS

DOCUMENT # P96000097983 ‘
1. Corporation Name 97 0CY 28 PH l.|, 2[‘

FREEDOM MANAGEMENT GROUP, INC.
N
Principal Place of Business Malling Address

101 NW. STH AVENUE 1101 NW, 5TH AVENUE ” ll | ‘
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
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2. New Principal Oftice Address, If Applicablo 3. Now Malling Office Address, If Applicable ~ 4. Date Incorporated or Qualified iy,
To Do Business in Florida 1210211996
Sulte, Apl. 4, etc. Sulte, Apl. #, elc.
5. FEI Number Applied For
Chy & Stato Cily & State C J- 07/ 3285CR Nt Applicablo
8.75 Addlitional F. Ired
Zp Country Zp Country " CERTIFICATE OF STATUS DESIRED ] M 1o & Cortificate of Staus.
7. Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list at least 3 direclors)
Name of Officers Street Address of Each )
Title{s} and/or Directors Officer and/or Director City / State / 2ip
1 4 3 (Do NOT Use Post Office Box Numbers) 4
: 1101 N.W. 5TH AVENUE DELRAY BEACH FL 33444
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8. Nameo and Address of Cyrrenl Reglstered Agent 9. Name and Address of New Reglstered Agent
Ngme
russeerse (Lol Sire 1 oacwer B Totccel (
101 Nw 5TH AVENUE Street Addf .0. Box Num Is hgyA[icz;%tab!e)
DELRAY BEACH FL 33444 Suita AR, Ete.

Slate le Code
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10. 1, belng appolnled the regigjted agen gbyﬂ corpurahoYNhar with and accept the phligations of Section 607.0505, F.5.
Signalure of MA./ :
Registered Age — . Dato _/O/ﬁ _7 e

REGISTE RED AGENT MUST SIGN

11. Thfs corporation owes or has paid the current year . (Sao othor sido for Information
Intangible Personal Property tax due June 30. Yes [] NOD _ on Intangible tax.)

12. | cerlity that | am an officer or director or the receiver or trustes empowered 10 execule thls application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason tor dissolution has bean eliminated, the corporala name satisties the requirements of section B07.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen paid and the namas of individuals listed on this form do not qualily for an exemption under section 110.07(3)(i}, F.8. The nformation indicated
on this application is true and accurate, and my signature shall have the same legal eflect as if made under oath.
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SlGNA‘IURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Daytime Phono #
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