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’ ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 'w IS F

R

APPLICATION FLORIDA DEPARTMENT OF STATE /'\ s
FOR Sandra B, Mfg:;:\:l FiL xL ;,_
;CE)SS;AET:r:NT L79480 DNISSIB:I:ZT z):PORATIONS g7 0CT ,Q(f m 1165
HERNANDO ENTERPRISES, INC. | TALLAFASSEE, FLORIDA
Principal Place of Business Malling Address
B

If above addresses are Incorrect In any way, line through Incorrect information and enter cotrection below.

2. New Principal Office Address, If Applicable 3. New Malling Office Address, IT Applicable 4. Date Incorporated or Qualified
To Do Business in Florida (BIOB’ 1990
Sulte, Apl. #, elc. Sulte, Apt. 4, etc.
5. FEI Number 5 02 Applied For
.| City & State City & Stale 6 02716 Not Appiicable
_ - 6. $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED

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

Name of Officers Street Addrasg of Each . )
1TIue(s) 2 and/or Directors 3 (Do NOT Ul slge'; gg\l L[: ﬁc%'rgox Kombers) 4 City / State / Zip
PO HERNANDO, EDUARDO R 300 71ST STREET, SUITE 640 MIAMI BEACH FL 33141

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Aﬂent / ]

Name

HERNANDO, EDUARDO R

800 71ST STREET Street Address (P.O. Box Number Is Not Accepliable)

SUITE 840 . Sulte, Apl. #, Elc.

MIAMI BEACH FL 33141
City State Zip Code

Pastne

S BN being appointed the registered agent of the abgve n
-] Signature of / ‘! , o
Heuslared Agent_ st

ed corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

i o Date 1‘/4);37#“‘
AGENT MUST SIGN

RE

11. This corporation owes or has‘paid the current year (Ses other slde for Information
Intangible Personal Property tax due June 30. Yes [] No X on Intanglble tax)

12. | cortily that 1 am &n officer or director or the recelver or lruslee empowered o executs this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this relnstaternent application, the reason for dissolution has bean eliminated, the corporate name satisfies the requiremanis of section 607.0401 or 617.0401, .8, that ali fees
owed by the corporation have been pald 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 &ffect as il made under oath.

- . N
Heoide Js o fay 5870

SIGNATUR

BIGNATURE AND TYPED GR PRINTEGLNAME

CRREDA0 (W97)

' o
JGNING OFFICER OR DIRECTOR Thate Daytime Phane # a\ 1




