| __  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISECAM;c;
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CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporatlon Name

St

DOCUMENT # 2,6 572 8

'H'OU,'DING— COMPANMY 1
INCORPORRTED

2. Pringipal Office Address

(22 pLARMBRA CIRCLE

3. Mailing Office Address

1809 GRAMADA RBULV.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

"’i.

ot et

GO APR 12 ap

ECRETARY OF STATE

TALLAMAS SSEE, LOdH)A
4. Date Incorporated or Qualified
ToDoBusiness in Florida  12,, &1 . |Q 6,

5. FEI Number

59~ o‘l‘l 98 6"1'

Applied For
Not Apphcable

City & Siate City & State _

cORDL GARLES FL. |cornL GABLES FL.

Zip Country Zip . Country 6.
32124 |MmAMI-DADE| 3313\ Jﬁmuu paAde

—

7. Name and Address'of Current Flegistered Agent

CERTIFICATE OF STATUS DESIRED 8 8.

%5 Addmonal Fee quuII’edx
for a Certiticate of Status "%

Name

AUND M. GLVSIKU

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

Suite, Apt. #, Etc.

1204 GRANADIN  BULV.

—DSfDdeﬂ—~Dlﬂ?1wﬂD

City

CoRtl GCRBLES

State™|

FL

23134

Signature of

Ustes

8. |, baing appointed the registered agent of the above named corporation, am familiar with and accept the chligations of section 607.0505 or 617.0503, F.S.

Hece Ot

Registared Agent

REGISTEP@D AGENT MUST SIGN

one Rl 6, _dooo

9. Names and Street Addresses of Each Officer and/or Directar {Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Ofticer and/or Director

City / State / Zip

t

TJort v .

%

GANV SR

1809 GRevADA

BuLY,

CoRAL GABLES, - 33134

BNNE M. GLUSK

i
i

{8 oC! GrAVAYA BULY.

Connl. GRRBLES - 233y

10. | cenify that | aFn an officer or directer or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 6§17, F.S. | further
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 1he corporanon have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

2 G, Qoo 305-U4Y 8996

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

O

Cate Daytime Phone #

CR2EGE1 {9/99)



