w2 =

PLEASE READ ALL INSTRUCTIONS BEFORE COMF‘LETING’-‘:H--Eg’l FORM.

aEn 1o BH
FLORIDA DEPARTMENT OF STATE OLMAR 16 BM T 52
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT (i 4

DOCUMENT # PG 30000{07 g0

4. Comporation Name

CORF HAWIK (N

RSN P
E%ii*—ﬁuara;m;mﬁéﬂ 0% -0\
27 Principal Office Address 3. Mailing Office Address J‘_]Dlz];jqf 0SS 250 {
/2310 AAMATET A W 2508 AVE C 03/16/04--01097-~001 #3086, 75 |
Suile, Apt. #, efc. Suite, Apt. #, efc.

4. Date Incorporated or Qualified
To Do Business in Florida 0\ 7, d‘@
City & State City & State

RADEAUT T |folhes BEazg, FC |57 ogqg3s [

Zip Country Zip Coul

iry
6. . N
2¥129 U S/\ Y27 b 54 CERTIFICATE OF STATUS DEsmEDﬁ

7. Name and Address of Current Registered Agent

" MAre  H FELDAMAN
StreelAddre%PO BoxNumberlsﬁ 677:? J'7"' DL/

Suite, Apt. #, Etc.

“ BrapenTen B | ZF20s

8. |, being appointed tip registered agent of tpe above nam

tamifiar with and accept the obligations of section 6070505 or 617.0503, F,
™ | of
Date

I REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

9. Narnes and Street Addresses of Each Officer andfor Director (Florida nonprafit corporations must list at least 3 directors)

T'i‘lles Oﬁicerslzﬁmgro {Jireclors SOtﬂr?ceetrA:r?J?:f lgifrgcal%hr | Gity / Stata / Zip 7
estr |
lmh Rovory Keatz 2909 Avce < Aot €S ol e 37

10. 1 certity that | am an officer or director or the receiver or irustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certiy that when filing
this reinstaternent 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 carporation have been paid and the names of individuals listed on this form do not quality for an exemption under sectian 119.07(3)(1), F.S. The information indicated
on this application is true and accurgte, and my signature shall nave the same legal efiect as if made unger oath,

3//f/ov 2ml 45- A0

e
ED GR-FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: _/

CR2E081 {01/04)



