e et
* APPLICATION - FLORIDA DEPARTMENT OF STATE
M ’FOF{ Katherine Harris
R Secretary of Stite
EINSTATEMENT DIVISION OF CURPORATIONS

DOCUMENT #

1. Corporation Name

HAPAN DELGADO CORP.

636413

Principal Place of Business

3
C/0 MITCHELL Maheveg /A b2k
700 S.E. THIRD AVE 3AD
FORT LAUDERDALE FL 33316
us

If above addresses are incorrect in any way, line through incorrect information and enter corraction below.

Mailing Address

C/O MITCHELL MARGATES: AP -TE
700 S.E. THIRD AVE 3RD

FORT LAUDERDALE FL 3316

us

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
02 JUN-3 PHI2: 55

SECRETARY OF STATE
TALUAMASSEE FLORIDA

S
REINSTATEMENT o-pz

2. New Principal Office Address, If Applicable

450 € )41 oLes Bl

3. New Mailing Office Address, If Applicable

Y50 £, LS ol DD

Suite, Apt. #, etecr— 8

950

4. Date Incorporated or Qualified

Suite; Api-#;-etc. — —=, e
50

L Qb e Flosyda

V" Uadecdely _ Harde

2330t — Clnjy (&

Zip_ —?3};‘ —]-Couhtry. 2 =

v S

—_—

To Do Business in Florida 09“7 ’ 1979
5. FEFNumber Applied For
59"2098988 Not Applicable
6. 8 Additio
-~ CERTIFICATE OF STATUS DESIRED [ Ui

7 Names and Streat Addresses of Each Officer and/or Director {Florida nenprofit corporations milist list at least 3 directors)

T e

[T | e Dioniers s e ireator . City / State / Zip

PO |TAN,KC ONE S.E. THIRD AVE, 10TH FLOOR MIAMI FL 7 56 pC o

SD-  |TAN, KATHLEEN ONE S.E. THIRD AVE, 10TH FLOOR MIAMI FL Y. 25 fe
| 10| TAN, LESUE: ——— — | ONE S.E-THIRD AVE-1OTH-FLOOR————IMAM FL— <~ O® e ke

’ ~c_|b,f?3;ﬂ':12—-5m@33—313
“ OOo0DSTEs2S0——9
S ¢ - - B—'.-" 1:2'3.}1315--0‘113’8'0-—!314
E gak& S0, 00  s&ex1S0,00

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent '

MARGOLIES, MITCHELL J
700 SE THIRD AVE
FORT LAUDERDALE FL 33318

————————
- _ﬂ'—_’—‘_—_’—_—’

Name - -

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

__|_Suite, Apt. #, Etc.

" CR2ED4D0 (8/01)

City

State

FL

Zip Code

10. |, being appointed the registered agent of the above named corporation, am familia

e ] o p

Signature of
Registered Agent

r with and accept the obligations of Section 607.05605, F.S.

Date

#GlSTERED AGENT MUST SIGN

Z//o//ol.

aon this application is trua and accurate, and my signature shall have the same legal

o K T MRS 10 e T

7

11. | centify that | am an officer or director or the receiver or frustes empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements 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 quality for an exemption under section 119.07(3){i), F.S. The information indicated

effect as if made under ocath. |

IS HG‘!Rr 02

X@ATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date
Yy

Daytime Phong } )



