#2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000046862
1. Entity Name
GLADES - ST. ANDREWS MANAGEMENT, INC.
Principal Place of Business Mailing Address &
2499 GLADES ROAD 2499 GLADES ROAD e
BOCA RATON, FL 33431 BOCA RATON, FL 33431
S s R AV AV GV AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 10052008 REIN-P CR2E08 (11/05)
City & State City & State 4. FEI Number Applied For
65-0846858 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O gi';gu':f;;"o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRALL, MARK L
616 EAST ATLANTIC AVE. Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483

City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accepu
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of registered agent and tnia if applicatie. {NOTE: Kagistored Agent aignature raquired when rainstating]) DATE
FILE NOWII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete THLE [ Change ] Addition
NAME NATAPOW, STEPHEN D MAME L e e e e e -

L VT S e et

STREET ADDRESS | 120 CORPORATE WOQDS BLVD STREET ADDRESS T —P o _—3- B4 w150, 00
¢r-s-zp | ROCHESTER, NY 14623 s 10413/ 06--01045--U0 * Lol
TITLE VPS [ Deiete MLE [J Changs [ Addition
NAME NATAPOW, ROBERT P NAME
STREET ADDRESS | 120 CORPORATE WOQODS BLVD STREET ADDRESS
CITY-SF-7iP ROCHESTER, NY 14623 CITY-51-2P
TTLE 7 Delete L "1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-8T-2IP
TITLE 7 Delete TITE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1- 719
TILE [ elete THLE [CIChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-81-24P
TITLE [ oeiete TIMLE [l Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-ZP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor opsUpPemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an olficer of director
of the corporation or thefeceiver br trustee empowerad to execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adgress, with all ather iike er

SIGNATURE:

Sl 2QnM- 7004

Dats Daytma Phone #

el -
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR




