PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING ﬂm&mam
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1. Corporation Name -t ’ LT R

HENDRICKS & HENDRICKS)PROFESSIONAL ASSOCIATION

Principal Place af Business Mailing Address

310 Alhambra Circle Same
Coral Gables, Florida 33134

If above addresses are incorect in any way. line through incorrec! information and enler correction below, DO NGT WRITE IN THIS SPAGE

2. New Principal Office Address, f Applicable 3. New Malling Address, If Applicable 4. Date Incorporated or Qualified
NfA N/A To Do Business in Flarida 10/9/72
Suie, Apt 4, etc. Suite, Apt. #, elc.
5. FEI Number Applied For
City & State City & State 5 9-1438657 Not Applicable
675 Additional fee require

” Commy | cenmroateor starus ey SRS

7. Names and Street Addrasses of Each Officer and/or Direcior (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Strest Address of Each
Title(s) and/or Directors Crficer and/or Director Gity / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers} 4
Pres.
eCY 2 orROBERT A. HENDRICKS 310 Alhambra Circle Coral Gables, F1.33134
- “ gy N
LigIc "_.31 fi‘.’a'/ 11 PN 11 iz .].LH A
WEHCTAT. S0 R T. S0
-t +
REINSTATEMENT 7z -+
" gee L-3TT
|
8. Name and Address of Current Registered Agent 9. Namo and Address of New Registerad Agemt
ROBERT A. HENDRICKS ™ same
310 Alhambra Circle Streel Address (P.O. Box Number is Not Acceplable)

Coral Gables, Florida 33134

Suite, Apt. #, Etc.

City Glale | Zip Code

T _ FL

10} |, being appointed the regisies ration, am familiar with and aceept the obligations of Seclion 607.0505, F.S.

Signature

Rébisterdd Age oo e o Date 1/21/97 — i
11. Does this corporation pay any intangible tax to the o for :
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_] No KX o8 o hiangioe "

12. | do hereby cenity that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}. Florida Statutes. | re-
lease the Divisicn of Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. |
cerlity that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 807 or 617, F.S. | further certify that whan filin
this reinstatemnent appheation the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607, 0401 or 617.0401, F.8., and that alt
fees owed by the corporation have been paid. The information idicated on this appljgation is true and accurate, and my signature shall have the same |ega| effect as it made
under oath

SIGNATUR

CR2EDA0 {12/95)

 ——1/21/97— 305/445m3692 -

IGNATURE AND TYPED DR PRINTED NAME OF IGNING OFFICER OR DIRECTOR




