PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FbRM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

L

DOCUMENT #  P19656 FILED
1. Corporation Name 01 DEC 3' PH ‘2 EQD

H ENTERPRISES INTERNATIONAL, INC. SECRETARY OF STA
i .
TALLAHASSEE, FLO PiDA

Principat Place of Business Mailing Address .

ONE FEMNCIAL PLAZA ONE FIVANCIAL PLAZA “[ H l H|| Hm H| ‘

SUITE-2300 SUITE 2300

MINNEAPOLIS MN 55402 MINNEAPOLIS MN 55402

us us

If above addresses are incorract 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. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. %”5“988
5. FEI Number Applied For

City & State g City & State N -~ . 06-1238552_ _ | ot Applicable

6. |
i i $8.75 Additional Fee required
z County w Courtry CERTIFICATE OF STATUS DESIRED (] RSN Cer',:,,cate o

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

CRZEC40 (8/01)

e | meotes |, Sememe 4 Gy 5 20
P BYRNE, JOHN E A04-5-6TH-ST: o7 ol300 | MINNEAPOLS MN S5 40 2.
Onie o anderne sz
-VAJ—"' GORMAN, MICHAEL ONE FINANCIAL PLAZA, SUITE 2300 MINNEAPQUS MN s8%0 2
c O'LEARY, RICHARD E. 5100 N. TAMIAMI TR. STE. 135 NAPLES FL 34103
-5AT | O'LEARY, NORA ﬁﬁ'ﬁﬂfﬁ MINNEAPOLIS MN & §e4o0 2.
ol Duiar Powitolesty, [2n 26 Vs 2300
-:;PT"‘ LEWIS, SUSAN P ONE FINANACIAL PLAZA, SUITE 2300 MINNEAPQLIS MN 55402
T
TATEMENT O/~
8. Name and Address of Current Registered Agent - 9. Nae and Address of New Registered Agent
Name
cr CDRPORATION SYSTEMS Streel Address (P.O. Box Number i Not Acceptable)
1200 SOUTH PINE ISLAND ROAD T P i~
PLANTATION FL 33324 Sue etk Y un?ma—amnaz--rmﬂ
City FHEERT S .
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Signature of l/ /
Registated Agent Date d 2 /e /
Tinorss R . Billnsr Assh -Secy REGISTERED AGENT MUST SIGN

—
11. | certify that | am an officer or director or the receiver or trustee empowered te execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
" this reinstatemant 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 quality for an exemption under section 119, 07(3)(:) F.8, The information indicated
e cn this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

S nid i Br 2SOV By HEN _ [2/24[0r bi23v085%05
SIGNW?ZDWEFZﬂ£WE OF SIGNING OFFICER OFI DIRECTOR Data Daytime Phone #

SIGNATURE:




