_ PLEASE READ ALL INSTRUCTI FO OMPLETING THIS FORM.
§@%, FLORIDA DEPARTMENT OF STATE I
Katherine Harrls FILED
Secretary of State SECRETARY OF STAIE
DIVISION OF CORPORATIONS Dlvsi%lﬂ!‘l 0F CORPORATIONS
DOCUMENT#  F95268 | ggNOV I' PM L: 10
1. Corporation Name
HZO CO.
Principal Place of Business Mailing Address
gty oy A O
6511 SW 58TH STREET MIAMI FL 33155
MIASH FL 33155 us
us
It above addresses are incorrect in any way, line through incorrect information and enter comection below. RE|NSTATEMENT
2. New Principal Office Address, H Applicable 3. New Mailing Office Address, If Applicable 4, ?gl&mea %rloorl::lmed i
Suite, Apt. #, elc Suits, Apt. #, etc. " FE Nombe m1982
. umber For
| City & State City & State 58-2211533 ;:';p'bd ble
Zp Country Zip Country > CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
. Title(s) ’ and/or Directors ) Officar and/or Director s City / State / Zip
PD | ORBACH, HARRIET 6511 SW S8TH STREET MUAM, FL 00000
HIN IS S8 52 g ~ —
“11#03/93**01118—:025
- 4000030328639 ——2
) O _ -11!08#93—_01115f“025
T 8. Name and Address of Current Reglstered Agent 9. Nams snd Address of New Registered Agent
Name &
g
ORBACH, HARRIET b4
6511 SW 53TH § Strest Address (P.O. Box Number is Not Acceptabre} E
MIAMI FL 33143 Suite, Apl. #, Eic.
City State [ Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accepi the obligations of Section 607.0505, F.S.

Signature o* : - / 3

Registered Agent Mﬂu Date ﬂ/é 77
REGISTERED AGH ST SIGN / 7 -

1. | certify thal | am an officer or director or tha recalver or frustee empowerad to execute this application as provided for In chapter 807 or 817, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 697.0404 or 817.0401. F.S.. that all feos
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under seclion 119.07(3)i), F.8. The Information
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath,

SIGNATURE: h/w rd@%% L | /0/22/?5’ A ZY %)

SIGNATURE AND TYPEC OR PRINTED NAME OF IdﬁNg OFFICER OR DIRECTOR Dala Daytime Phaone #

//ifff;f OrbAce




