2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
08 NOV 10 £HII: 08

DOCUMENT # P97000038609

1. Entity Name

BERNSTEIN MANAGEMENT, INC.

R

i

vi STATE

Principa! Place of Business Mailing Address : [ EAHAS \Cj”_‘_ FLORIDA
5500 NW 69TH AVE 5500 NW 69TH AVE
APT# 479 APT #479

LAUDERHILL, Ft 33319-7266 LAUBCERHILL, FL 33313-7266

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A T

Suite, Apt. #, etc. Suite, Apt. #, etc.

REINSFTATEMENT- oy

City & Stale City & State 4, FE| Number
65-0752692 | Nol Applicabla
Zi County Zi Count; it
e ekl ® Ly 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SINGER, BERNARD A

3107 STIRLING RD.

SUITE 105

FORT LAUDERDALE, FL 33312

Strest Addrass (P.Q. Box Number is Not Acceptable)

Ciry

FL I Zip Code

8. The above named eniity submils this statemen for the purpose of changing its registered office or registarad agent, or beth, in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Sugnalure, iyped or printed name of regisierad agent and btle ¢ acpheable.

(NOTE: Ragisterad Agent signatury requihid when reinststing)

DATE

FILE NOWIll FEE 1S $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the pnior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nng PSTD [T Delete TILE [} Change [ Addilion
NAME BERNSTEIN, FLORENCE N NAME 1 =2 Fr940549
STREET ADIRESS | 5500 NW 6¢ AVENUE, APT. 479 STHEET ADDAESS 1 13’ ID I]B-—UIDBEWI 115 #%150. 00
Ciry-81-zip LAUDERHILL, FL 333197254 CITY-S1-2IP
TINLE [ Delete TITLE [ Change  [] Addition
NAKE NAME
STREE( ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE [ Deiate THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§7-2P U“m CITY-ST-21P
L]
TIeE r | /\, [ deete LE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TIMLE O Delete T3 [ Change 7] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama lagal eflect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or lrustee empowared 10 executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 jf

changed, or on an aitachment with an addrass, with all other like empowered
SiGNATURE: 7 e pance 71 /O Py, AR VI
SIGNATURE ANG TYPED OR PRINTZD HAME O G OFFICER OR DIRECTOR Date

Daytime Phone »




