D ]

Fonsd “, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
—APPLICATION X FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris, i
— Secretary of State

REI NST/A' ENMENT DIVISION OF CORPORATIONS 02 MAR

DOCUMENT # P99000032974 000058 NG 2
1. Corporation Name _84".? Igl.'_"ﬂrJ“"D 1 ;:Ia'r‘___uﬂl
BERDONS MANAGEMENT COMPANY Sone A0, s, 0,

: -04/10/02--01027--102

Principal Place of Business Mailing Address Wik 1 Sﬂ DU e 1 5“" UU
5013 EDGEWATER DRIVE 5013 EDGEWATER DRIVE
ORLANDO FL 32810 ORLANDO FL 32810

s

I above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Ingorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apl. #, elc. 04’06’ 1999
T e T DR e ST T SR S sty e e [ 50 -FEI Number e . - Applied For~=~
City & State City & State 59'3569394 Not Applrcable
i le - o Ct;ll-mlry — ; = _Zr;: — 7 Country = - & = 58 75 Addllmnal Fee required
e A CEHTIHCATE OF STATUS DESIRED D -~ for.a Certtlicate of Statlus -~

7. Names and Street Addresses of Each Cfficer and/or Diractor (Florida nonprofit corporations must kist at least 3 directors)

e [ [, semges . oo
0 WEATHERFORD, JR., WILLAM P 5013 EDGEWATER DRIVE ORLANDO FL 32810 (DELETE)
. ;'IP EFFRON, LOUIS 5013 EDGEWATER DRIVE _ | ORLANDO FL 32810 /( )
| =Ta

8..Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
] S i e B e ,:NE’L‘E__ T e e L oo e T N T T i Tl S et :’_-é
|+ WEATHERFORD, WILLAM P7JR: > == == - L _EEFRON,"LOULS "~ = S
' ' ’ - Street Address {F-0. Box Number is Not Acceptab!e) g
g -
, 1031 W. MORSE BLVD 5013 FDGEWATER DRIVE g
. SUITE 105 R : Suite, Apt. #, Etc i 3]
1 ) e i e e = . _
L FL 32810 City . State Zﬁ) Codeo
ORLANPO FL | 3261
10. 1, being appointed the registered agent of the above named corporation, am lamiliar with and 6,0 »-,;;-‘ ion of Section 607.0505, F.S.

/
gl

Signature of
_ Registered Agent

T o 01/14/02

;=1|£G|STﬁHEDAGENTMUSTé:éM" - // /

111 certify that | am an officer or director or the receiver or trustee empowered to executa this applighiio provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appllcailon the reason for dissolution has been ellmmated tha corporate nagie sélisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

lify for an examption under section 119.07(3){j}, F.S. The information indicated

01/14/02

Date Daytime Phone #




