PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

' Secretary of State
REINSTATEMENT \ DIVISION OF GORFORATIONS FILED

DOCUMENT # P93000074428 98 HOV 23 AMI0: 12

1. Corporation Name
SECRETARY OF STATE
HATHAWAY A.D., INC. TALL&HASSEE: FLLORIDA

Principal Place of Businass Mailing Address

1701 RIVERLAND RD 1701 RIVERLAND RD l
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
If above addresses are incorrect in any way, ling through incorrect information and entar correction betow. EE%HSTR i i

2. New Prncipal Office Address, If Appllcable 3. New Mailing Office Address, |f Applicable 4. Date ncorporated or Qualified
To Do Business int Florida
Sufte, APt &, Btz Stift, Apt, #, etc. 10/20/1993
5. FEI Number Applied For
City & Stato City 8 State 650445757 s popteane
o . s e o o= 8. 7
“e Country a Country CERTIFICATE OF STATUS DESIRED D .

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

Name of Officers Street Addrass of Each
Title(s) and/or Directars Officer and/or Director City / State / Zip
2 o 3 (Do NOT Use Past Office Box Numbers) 4
D WITCOSKI-TEZA, CHRISTINE 1701 RIVERLAND RD FT LAUDERDALE FL
PVST | WITCOSKI-TEZA, CHRISTINE 1701 RIVERLAND RD FT LAUDERDALE FL
1DOo0D2EIg=S ] ——i0
- 12701 SAE— 051 ~-018
sk o). 00 sk 51, U
‘8. Name and Addrass of Current Registered Agent ] 7 9, Name and Address'of New Registered Agent =
k4 Name
WITCOSKI-TEZA, CHRISTINE Streel Audress (P.0. Box Number Is Not Acceptable) —
1701 RIVERLAND RD
FT LAUDERDALE FL 33312 Suite, Apt. #, Eto.
City State | Zip Code
FL

10. |, being appointed registerad ag-eht of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.S.

(BRI HRED ove W\J20]8

DRE@ISTERED AGENT MUST SIGNJ

Signature of
Reglstered Agent

11. This corporation owes or has paid the current year (Sea other side for Information
Intangible Persona! Property tax due June 30. Yes ﬂ No [] on intanghle tai.)

12. [ certify that ! am an officer or director or the receiver or trustee empowered to execute this application as provided for tn chapter 607 or §17, F.S. | further cerify that when filing
this reinstatement application, the reasan for dissolution has been ellminated, the corporate name satlsfies 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 listad on this form do not qualify for an exemption under section 119.07(3)(). F.8. The information indicated
on this application is trugand accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

CR2E04D (2428)



