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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS E(:Z)RM

o F.ﬁ ;: ‘3
CORPORATION FLORIDA DEPARTMENT OF STATE ‘
Secretary of State 4 1
1005 A& oo o 2005 JuL 29 PH 3 1

DIVISION OF CORPORATIONS

:{;Ef{tTﬁ xY OF STATE

DOCUMENT # Fpl000254 266 TALLATIASSEE, FLORIDA

1. Cormoration Name
429 Hibiscus Corp.

2. Principal Office Address 3. Mailing Office Address

c/o Bared & Associates, PA c/o Bared and Associates, PA
Suite, Apt. #, etc. Suite, Apt. #, etc,

1500 San Remo Ave, #103 1500 San Remo Ave., #103 4. Date Incorporated or Qualifiad

To Do Business in Florida
City & State City & State
5. FEI Number Applied For
Coral Gables, FI Coral Gables, FL
' 65-1139088 Not Applicable

Zip Country Zip Country 5.

33146 USA 33146 GERTIFIGATE OF STATUS DESIRED [] A8 1?; Jddivona) Fee required

7. Name and Address of Current Registerod Agent

Name e . —

Pablo R. Bared, Esq., Bared and Associates, PA SO Tad 2954
Y FTY A CE1 T Ty faYwls) vk 6t DD
I AEE T L3 g ) T LI T

Streat Address (P.O. Box Number is Not Acceptable)
1500 San Remo Avenue /
Suite, Apt. #, Elc.

Suite 103 /\

City s/ State | Zip Code
Coral Gable; FL 33146
g
8. |, being appointad the ragide nof tha above nam tion, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S. g
Signature of 2
Registered Agent pate _7/25/05 g
G

rl MMUST SIGN

8. Names and Street Addresses of Each Officar and/for Diraclor {Florida ronprofit corporations must list at least 3 directors)

oftons oo it At o St Ciy st 125
D Jose Anton 1500 San Remo Ave #103 Coral Gables, FL 33146
P Patricia Anton 1500 San Remo Ave #103 Coral Gables, Fl. 33146

10. | certify that | am an officer or director or the receiver or trustee empowsered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: V ﬂY\'hm Patricia Anton, President 7/25/05 305-666-8010

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

o/l




BARED & ASSOCIATES, P.A

ATTORNEYS AND COUNSELORS AT LAW

1500 SAN REMO AVENUE
SUITE 103
CORAL GABLES. FL. 33146
TELEPHONE-(305) 66660 1 0—FAx (305) 666-2831
BARED@BAREDLAW.COM

July 25, 2005

Division of Corporation
Corporate Filing

P.O. Box 6327
Tallahassee, Florida 32314

Re: 429 Hibiscus Corp.
Our File No. 00-223

To whom it may concern:

Attached please find 2005 Reinstatement Uniform Business Report for the
above captioned corporation, along with our firms check in the amount of
$150.00 for the annual filing fee. Please note that we had not received the notice

in the mail because our office had moved.

Thank you in advance for your attention regarding this matter. If you should have any

further question please contact our office.

ared

fib

2\



