PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| APPLICATION B, FLORIDA DEPARTMENT OF STATE

FOR - 1%, 4 Katherine Harris
o Secretary of State ‘
REINSTATEMENT ¥/ OVISION OF GORPORATIONS FILED
DOCUMENT # P98000026160 )
1. Corporation Name 99 UCT 22 AM ”' "'9
HA%)LD P. BERNSTEIN MANAGEMENT, INC. SEORE lhica OF STAT
TALLAHASSEE. FLORIDA

Maiting Address

Principal Place of Business .
220 SUNRISE AVENUE STE. 201 20 SUNRISE AVENUE STE. 201
PALM BEACH FL 33480

PALM BEACH FL 33480

If above addresses are incorrect in any way, tine through incorrect information and enter correction below.

2 New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date In ated or Qualified
ToDoBuSnm in Flofida w1w1m
Suite, Apt #, etc Suite, Apt. ¥, etc.
5. FEl Number Applied For
City & Siate City & State - ‘ Not Applicable
' I's
< Country Zp Country CERTIFIGATE OF STATUS DESIRED
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations musl list st least 3 directors} 4
Name of Officers Street Address of Each

Title(s) and/or Directars 3 Officer and/or Director . City / Siate / Zip
1 2

D BERNSTEIN, HAROLD P 220 SUNRISE AVENUE STE. 201 PALM BEACH FL 33480

D BERNSTEIN, HELEN K 220 SUNRISE AVENUE STE. 201 PALM BEACH Ft 33480

D BERNSTEN, JAY H 220 SUNRISE AVENUE STE. 201 PALM BEACH FL 3480

D BERNSTEIN, GENE M 220 SUNRISE AVENUE STE. 201 PALM BEACH FL 33480

a9 _.
! ﬁ‘ﬁ'ENIE“" R
RE*%L- a --—__1 \ 1]
9. Name and Address of New Ryglstered Agent

8. Name and Address of Current Registered Agant

Name

Street Address (P.O. Box Number is Not Acceptable)

GORDON, LEE &
350 ROYAL PALM WAY STE. 408 MH_
Sulte, AP #, Eic. ~11/04/93--01095-~
L1/04735- 0105~

PALM BEACH FL 33480
A - FL

CR2E040 (390)

A .
10. |, being appointed the reista't;d agant of the above rporation, am farmiliar with and accept the obligations of Section 607.0505, F.S.
Signature of H [ ? 5 = E i
Rggwslered Agent . ( I S A Date \o -9 "ﬁ "
B REGISTERPQ AGENT MUST SIGN

11. | certify that | am an officer or director or the recélver or trustee empowered to execute this spplication as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstalemant application, the reason for dissolution has been eliminated, the corporate narne satisfies the requirements of section 607.0401 or 617.04014, F.S., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for en exemption under section 119.07(3Xi), F.S. The information indicated
on this application is true and accurata, and my signature shall have the same legat effect as if made under oath.

ol ~
12//@/@ 832244y

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S

L



