PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~ APPLICATION %, FLORIDA DEPARTMENT OF STATE
- Katherine Harris . FLEC
. Secretary of State _.‘l, s WRETA Rj’jﬁ‘r ST
REI! DIVISION OF CORPORATIONS MON OF CORD AT an -

DOCUMENT-# P99000056052 000CT 18 AMII: 38

1. Corporation Name

PRESENT MANAGEMENT CO.

Principal Place of Business Mailing Address
o ze, o AR TAME
N, MIAMI BEAGH FL 33180 N. MIAMI BEACH FL 33180 |

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apl. #, stc. 06/21“999
e — e —— ——— S = . - S EELNumber o .- Appiied-For——{—
City & State City & State 65‘0936930 Not Applicable
6

i i ’ $8.75 Additional Fe ired
Zip Country Zp Country CERTIEICATE OF STATUS DESIRED [] [ sainionb bl
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nama of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 4
D MUTCHNIK, MARION 720 SOUTH FEDERAL HWY. HALLANDALE FL 33009

Do S "an %~-ﬁ"2§”4

~ J

s

9. Name and Address of New Registered Agent

CRZE04D (B/00)

8. Name and Address of Current Registered Agent
“|<Name-—— A
ROSSZ FIU COHPORATION Street Address {P.C. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD 20TH FLOOR
i . #, Etc.
MIAMI FL 33131 Suite. Apt. # Ele
City i:tate Zip Code
10. ), being appointed  teredag T ) = .
Signature of | ’ _ . - - I
Registerad Agant - Date Ve -
T IR

11, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, 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 118.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. % o s_ -
FalLoH L
[0 l l?..lOO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OE DIRE Date Daytime Phone #

At \On

SIGNATURE:




\Oll'a, (OO

?&‘@_"\:&wmc@ga@cwﬁ GO —




