APPUC ATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State

REI NST&TEMENT DIVISION OF CORPORATIONS
DOCUMENT # 68601 7

1. Corporation Name

HYMAN & KAPLAN, P.A.

Principal Place of Business Mailing Address

150 W FLAGLER STREET 150 W FLAGLER ST

SUITE 2701 SUITE 2701

MIAMI FL 33130 MIAMI FL 33130

us us

It abave addresses are Incorrect in any way, lina thraugh incomrect Information and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORT}A?JHUVHI

AND
FILED
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SECRETARY OF STATE
TALLAHASSEE, FLOR

RIDA

[T
REINSTATEMENT _ 4%

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, stc. Suite, Apt. #, efc. - 09/01/1980
5. FEI Number Applied For
City & State o City & State - 59-2020525 Not Applicable
. &. 5
Zip o Country Zip Country $

CERTIFICATE OF STATUS DESIRED [] liES

7. Names and Street Addresses of Each Officer andfar Director {Florida nonprafit corporations must list at [east 3 dlrec,iors)

Street Address of Each

~ Nama of Officers
Title{s) and/or Directors Officer and/or Directar City / State / Zip
1 2 3 @o NOT Use Pcstpfﬁce Box Numbers) _ 4
PD HYMAN, MICHAEL L. 44 W FLAGER-ST-#1488 MIAMI FL
150 W. FLAGLER ST . £ 270 | 33130
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~12/11/738--01058—013
A TSL 00 ¥seTRD. 00

W i\

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

HYMAN, MICHAEL L.

150 W FLAGLER STREET
SUITE 2701

MIAME FL 33130

Name

Street Addrass (P.O. Box Nurber is Net Acceptable)

Buite, Apt. #, Etc,

CRZE040 (§/95)

City

State Zip Code

10. |, being appointed the registered agent of the gbove named corporation, am familiar with and accept the obligations of Sectlon 607.0505, F.S.

Signature o e f

Registered ni

i

 UIRF REOIIRED

EGHSTERED AGENT MUST SIGN

a[ﬁ/éi 7

11. This corporation owes orias paid the current year -
Intangible Personal Property iax due June 30. Yes m No

(Sea other side for information

on intangible tax.)

12. | certify that | am an officer or director or the recaiver or trustes empowered {0 execute this appllcauon as provided for in chapter 607 or 817, F.S. 1 further cerify that vv}hen filing
this reinstaternent application, the raason 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 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 accurata, and my signature shall have the same legal effect as if made under oath.

a{é,bé’ 305/31-4zd <

Daylime Phone #




