PLEASE READ ALl INSTRUCTlONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham T
Secretary of State o
REINSTATEMENT “&#% DIVISION OF CORPORATIONS B R I
DOCUMENT # V53791 e -
1. Corporafion Name cL L er’\
AU MANAGEMENT CORPORATION SET s oRlA
Principal Place of Business Muailing Address

= i T

PALM BEACH GARDENS FL 33418

us us
If above addressos are incorrect in any way, line through incorrect information and enter corréction balow.
2. Now Principa! Office Address, i Applicahle 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
Yo Do Business In Florida 07/20/1992
Sulte, Apt. #, eto. Sulte, Apt. 4, elc.
5. FEI Number 29 19286 Applied For
City & State Cily & State 3 5 Not Applicable
6
- : . $4.75 Additional Fee required
Zip Cauntry Zip Country CERTIFICATE OF STATUS DESIRED [] [JYNGepoumsruvse Sl:'tus

7. Names and Street Addresses of Each Officer and/or Director {Florida nenprolit corporations must list et least 3 directors)

Name of Officers Street Addrass of Each
Title(s) andg/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
cD TESSLER, DANIEL 4521 PGA BLVD., #330 PALM BEACH GRADENS FL
PD KAHN, HANS H R.D. 3 MCKIE HOLLOW RD. CAMBRIDGE NY

SO IPRAREE=3
—IQH?que-vﬂlﬂslﬁ-DDSHD

RFNSIMEME,NT

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agént
Name j
TESSLER, DANIEL
4521 PGA BLVD. Street Address {P.0. Box Number is Not Acceptable}
STE- 330 Sulte, Apl. #, Etc.
PALM BEACH GARDENS FL 33418

City State | 2ip Code

10. |, being appointed registerod Whe above namaed corporation, am familiar with and accept the obligations of Saction 507.6505, F.5.

Signalture of ’ /
: AAANNA Dato L']ﬂ
ALGISTERED AGENT MUST SIGN

Registorod Agent _.. __N
11. This corporation owes or has paid the current year {See cther side for information
intangible Personal Property tax due June 30. Yes (] No [X] on Irtangilo tax)

12. | cartify that | am an officer or director or the receiver or trustee empowered to execute this application as provided tor in chapter 607 or 617, F.5. | further cenify that when filing
this reinstatemant application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., thal &l Iees
owed by the corporation have heen paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.8. The Information indicated

on this application is true and accurale, and my signature shall have the same legeal effect as if made under oath,

SIGNATURE: M § 3er2T4 7270

"SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : ate v T Daylime Phong ¥

CREEQA0 (847)



