PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
Secretary of State e E L E D
REINSTATEMENT : DIVISION OF CORPORATIONS \ ) :

DOCUMENT # P96000097983 gg NOV 25 AM 8: 3k
1. Corporation Name

CRETARY OF STATE
FREEDOM MANAGEMENT GROUP, INC. T§iE { %HAQSEE FLORIBA
Principal Place of Business Mailing Address

1101 NW. 5TH AVENUE 1101 NW. 5TH AVENUE
DELRAY BEACH FL 33444 DELRAY BEAGH FL 33444
If above addresses are Incomect in any way, line through incorrect informatlon and enter comrection below. HE!NSTATEM E NT ?Q

2. New Principal Office Address, [f Applicable 3. New Mailing Cffice Address, If Applicable 4, Date Incorporated or Qualified ¥
To Do Business in Florida . N
Sulta, Apt. #, atc. Suite, Apt, #, efc. 12{92! 1996
5, FE! Number Applied For
Tty & Stata City & Swte 65-0713562
B,
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED []

7. Names and Strest Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Name of Officers Street Address of Each
Title(s) and/or Direclors Offlcar and/or Birector City / State / Zip
2 3 (Do NOT Use Post Cifice Box Numbers) 4
PSD RUSSELL, LAWRENCE 1101 N.W. 5TH AVENUE DELRAY BEACH FL 33444
TS T2 -——D
kN e e IR LT o
S rSU {}!3 %m?’—‘ D DB
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Mamo oo o

RUSSELL, LAWRENCE D Street Address (F.0. Box Number is Not Acceptable}

1101 N.W. 5TH AVENUE

DELRAY BEACH FL 33444 Suite, Apt. #, Etc.

City State | Zip Code
- , FL
10. 1, being appointed the regtstwﬁ of the g poraﬁon. am familiar with and accept the obligations of Section 607.0505, F.5.
'y - e =

S’ ) I { L o - i
Registeres, WD LT — Q U I ﬁ E ﬁ Date ___{ //1 7/ ?:P

- / / REGISTERED AGENT MUST SIGN / /

=T " "
11. This corporation owes or has paid the current year (See other side far information
Intangible Personal Property tax due June 30. Yes No [ on Intangthle t2x.)

12. [ certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, tha corporate name satisfies the requirements of section 607 0401 or 617.0401, F.&,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. Q,D

A OINIBET .
CQUBEL Dewis Shessell_yfin /ot ) 1290785
SIGNING OFFICER OR DIRECTOR Date Daytimne Phone #

SIGNATUR

CR2E040 (078)




