‘PLEASE READ ALL lNSTRUCTIONS BEFORE COMPLETING THIS FORM.
¥ FLORIDA DEPARTMENT OF STATE

APPLICATION Sandra B. Morth -
andra B. Mortham gy
FOR Secretary of State FLED
REI NSTATEMENT DIVISION OF CORPORATIONS

rOOEC 3T AT 82l
DOCUMENT # P97000040299 :

1. Corporation Name

HP TWO HOLDINGS CORP.

Principal Place of Business Mailing Address

e s L T

If above addresses are incorrect in any way, Hne through incerrect information and enter correction below,
2. New Principal Offica Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida OE/OG[ 1897
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7. Names and Street Addressas of Each Officer and/or Director (Flonu'.a nonprofit ocrporahons must list at least 3 dlrec!.ars) ' ) .

"~ Name of Officars Street Address of Each
Title(s) andfor Directors Officer andfor Directar City / State / Zip
1 2 3 (Do NO'I_' Use Post (E)ﬂ'lc& Box Numbers) &
D PFERDMENGES, HENRI W d MIAMI FL 33155
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D Zolveta, 19 noetg > b265 Aird 2d Miami, Fu 3355
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'8. Name and Address of Current Registersd Agent 9. Name and Address of New Registered Agent
N Mame S j '
ZULUETA’ IGNACIO G Street Address (P.O. Box Number is Not Acceptable)
6255 BIRD RD.
MIAMI FL 33155 Sufte, Apt. #, Efc. g
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10. 1, being appointed the registered agent of the alefve named corporation, ai apwith and accept the obligations of Section 607.0505, F.S. '

Signature of = ! f =
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Registered Agent -
/ RE(‘Sﬁdn:RED fGENT MUST SIGN )
11. This corporation owes or Has paid'theCurrent year (See other side for information
Intangible Personal Pyoplert e June 30. ves L1 No E on intangible tax.)
o - T
12. | cprtify that 1 am an officer or director ar the receiver or trustea empowered 1o execute this application as provided for In chapter 607 or 617, F.5. [ further certify that when filing
1hif} reinstatement application, the reasen for dissolution has be nated, the Govperate name satisfies the requirements of section 607. 0401 or 617.0401, F S., 1hat afl fess

o by the corporation have bean paid and the name
on this application is true and accurate, and my sighatirae shall have the same legal effgct as if made under cath.
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