PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

5pL _— VIO T Yy

APPLICATION gty FLORIDA DEPARTMENT OF STATE £ )r;% f
FOR Aplis Sdadsa-8: Mortham A
Tl Secretary of State SH N

REINSTATEMENT \*"” DNISlONOFQqu&h’TDNS , .
— = = N COMBY 42 B Q2
DOCUMENT # pg3000088324

e SECRETARY OF STATS
HACKNEY CONSULTING, INC. TALLAHASSEE, F1.ORL
| Principal Placo of Business © Mailing Addross Tt T

4700 SHERIDAN STREET

SUITE S

HOLLYWOOD, FL 33021 90/ C}

If above addresses aro incorrect in any way, ine through incorrect information and enfer correction below.

2. New Prncipal Oifice Addiess, If Applicahle "1 4 New Marling Office Address, I Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida
Suite, Apl. #.el6. ' ‘SBuite, Apt. 4, etc. 12/29/93
U SU ) 5. FEI Number Applied For

City & Stale Chy & State 65-0453823 Not Applicable

_ P — . —_— . 6. .
4p Country zp L Counlry CERTIFICATE OF STATUS DESIRED ] || neale o
7. Names and Streel Ed(j@ges JE}\EI} prycer aritfor?wﬁrpcio"r_(_félorida nonprofi! corporations must tist at least 3 directors)

Name of Officers Streel Address of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip

1 2 _ . 3 (Do NOT Use Post Office Box Numbers) 4
SUITE 209
VP TIBOR DONATH ..P70_LAWRENCE AVE WEST TORONTQO, ONTARIO M6A3B6

19 D%?ﬂﬁﬁ?ﬁé’—%ﬂﬂrlmsﬂ

3. Nams Val:\rdrﬁrddres;of C;rrént Reglé;e;éa Agém

Name

HERBERT L. HIRSCHBERG, C.P.A.
4700 SHERIDAN STREET SUITE S Strect Address {P.O. Box Number is Not Acceplabie)
HOLLYWOOD, FL 33021

I
CR2ED40 (12/96)

Suite. Apl. &. Etc

[ City State | Zip Code

0. 1, boing appointad the regstared agent of the above ramedlcd pprafion, am lamiliar with and accept the obligations of Section 607.0505, F.S.

L
£ /9/1%

Signature of

Registered Agent ___ . Date _ /
7 , _fq‘.EGI i __EE_'?,AG NT MUST SIGN
11. Dé&aes this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes k1 nNol on intangible tax.)

’

12. 1 cedify that | am an officer or direclor or he recoiver or trusteo empowared to execute this application as provided for in chapler 607 or 617, F.S. | further cerlily thal when filing
this reinstatement application, the raason for dissolution has been eliminated, the corperale name satisfiss the requirements of section 607 0401 or 617.0401, F.S.. thal all tees
owed by the corporahon have been pad and the names of indwviduals listed an this form do not qualify for an exemption under section $18.07{3)(i), F.S. Tha intormation indicated
on this applicalion is true and accurale, and my signalure shali have tha same legal efiect as il made under oath.

SIGNATUHEM 7 Qo TH R S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ “Date ) Daytime Phone &




