W 2 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQFB*MR[JW L

?l. APPLICATION 3l FLORIDA DEPARTMENT OF STATE AND

o FOR Sandra B. Mortham FILED

3 . ! Secretary of Stat

§|_REINSTATEMENT ¥ owisionor comroranons 970FC -1 AHII: 36
| DOCUMENT # 267616

B 1. Corporatlon Name

HREESE CORPORATION, INC. OF HOLLYWOOD

g "Principal Flace of Business

2| 2086 N. BAYSHORE DRIVE
| MiAMI FL 39187

Mailing Address

2066 N. BAYSHORE DRIVE
MIAMI FL 33137

SECRETARY OF STATE
TALLAHASSEE, FL ORIDA
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i above addressas are Incorrect In any way, line through incorrect infermation and enter corroction below. Yo l AW [' J{ .‘E q ()
_'I 2. New Pincipal Office Address, if Applicable 3. New Mailing Office Address, Il Applicable 4. Dale Incorporated or Quatified CEINTETre Fvrrpapung s
o To Do Business in Florida 02/28“963
[~ Bulie, Apt. #, elc, Sulte, Apl. #, elc.
) 5. FEI Number Applied For
- 59-2054249 Applied For_|
Chy & State City & State Not Applicable
. 1 6‘ 47 x 4 0 a B g

- "Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ R °

1 7. Names end Stres! Addresses of Each Oflicer and/or Director {Fiorida nonprofit corporations must list &1 least 3 directors)

Namg of Otficers

Stroot Address of Each

Tme(s) 2 and/or Direclors s (oo Now‘ﬂﬁ?ﬁ endlor Director umbers) . City / State / Zip
:* ‘F REESE, JUNG JA 066 N. BAYSHORE DR. MIAMI FL 33137
REESE, LARRY T. 2066 N. BAYSHORE DR. IAMI FL 33137
ESE, SUSAN ANN 2066 N. BAYSHORE DR. MIAMI FL 33137
NEDEFF, NED 98 FERNWOOD RD. KEY BISCAYNE FL 33149
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8. Name end Address of Current Reglstered Agent

9. Name and Address of New Reglstered Agent

REESE, JUNG JA
2086 N. BAYSHORE DR,
MAM) FL 33137

Name

Street Address (P.O. Box Number is Not Acceplable)

Suite, Apt. 4, Etc.

City

State

FL

Zip Code

1710, 1, being appointed the registared agant of the above named corporation, am familiar with and accept the obligations 6f Saction 607.0505, F.5.

=] Signature of 7Y,
Ragistered Agent /

EGISTERED AGENT MUST SIGN

pae _d{=» 2O~ q 7 ,

11. This corporatioﬁ owes or has paid the current year
{intangible Personal Propenty tax due June 30.

Yes D No

{Ses other side for Information
on intangible tax.}

12, 1 certify that | am an officer or diractor or the recelver or frusiee empowared to execute this application as provid

this reinslatement application, the reason for dissolution has beon eliminated, the corporate name satisfies 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 listed on this form do not qualify for an exemplion under saction 119.07(3)(i), F.S. The Information indicated
on this application Is true and accurats, and my signature shall have the sama legal effect as it made under oath.

SIGNATURE: ’Wﬁ 0 OR PRINTED NAME&FEIGNNG OFFICER o%;gégag JA EEE:E‘ (‘3 0'2 57 3 -‘: 7CP‘S

ed for in chapter 607 or 617, F.S. I further cerlify that when filing

Date Dayhme Phone #

CR2ECAO (8/37)



