PLEASE READ AL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
v, FLORIDA DEPARTMENT OF STATE
% gy $andra B, Mortham

g £ Secretary of State

F\’ElNSTATEMENT ’ ‘# <  DIVISION OF CORPORATIONS FILE D

DOCUMENT # 698611 (1)

1 larporahion Name

EH INC.
Principal Place of Business  Mailing Address N o
8910 Northwest 21 Ct. 8910 NW 21 Court

Pembroke Pines, FIL Pembroke Pines, FL

4
33024 33024 %/q‘
HENSTATEMENT%‘LW

II above addresses are incoriect in any way, hne throllgh incorsecl information and enter carreclon below

"2 New Principal Office Address, If Apphcatile 3 HNew Mawlmg Oflice Address. Il Applicable 4. Date Incoporated o Qualihed
To Do Business 1n Flonda
AR S 25th ct.— 11383 BN 25th cr. 08-12-1961
& FELNumber ! Apphed Fas
“Exty & Stale C - " | city & State ) 5 Mot Appicatie
_Davie, F o lDavie. FL |, 59-2114471 .
Zip Counlry }? r Gountry . . - $8.75 Additienal Fee required
b CERNFICATE OF STATUS DESIHED [T] et hi
3325 e d33325 S . . : _—_— -
? Names and Streot Addresses ol Ea ch Qfhicer and/or Director (Flonda nonprohl corpordhons mus( Lisl at least 3 direclons)
Narne of Ofhcers Street Address of Each
Tite(s) and/or Directors Officer andor Director Caty 7 State / Zip
2 o N o 13 {00 NOT Use Post Ofhice: Box Nurmibers) 4

DP HILTON, BRUCE E 11282 SW 25th COURT DAVIE, FL 33325

£l

8. HName and Address of Currenl Hegnstered Agenl 9. Name and Address of New ﬁegislered Agent o

Nanme
Hilton, Bruce & Shect Address (F.0. Box Nantier s Not Acceplable) 5
ree deesns (FP.O. Box Namibiar s Not Acceplable =
11282 SW 25th Court weRae i
bavie, FL 33325 “Blite, Apt 4. F1c &
City Stale | Zip Code

FL

10. 1, being appoinied Ihe registered agent of the apove named carparalion, am familiar with and accept the obiligations of Section 607.0605 F.S

Signature of
Registered Agent @ C(.‘_q\ f-) Date &( 3 S

11. This corpora’uon owes or has paid the current year - (Siee other side for 1nfonmatin
__Intangible Personal Property tax due June 30.”  Yes[] No[d gt e

FlEGIS RED AGENT MUST SIC:N

12 1 certify thal { am an officer or drectar o the receiver or lruslee empowered lo execute this application as provided for in ehapler 607 or 617, F.S turlher cetity that whon filing
this reinstaternent application, the reason for dissolution has been elimimaled, the corporate name sabshies the requeremants of sechon 607.0401 or B17 0401, F.S thal a'l fesas
owed by the corperation have been paid and the names of individuals hsted an this form do nol qualdy for an exeniption under sechon 1190 07¢40). F .S The inlermaton md cated

on this application is true and accurate, and my signature shall have the same legal e!fect as if made under oath
TS

2y G(/.’r G5 280-5 w50

Dyl Prone b

. /, :
SIGNATURE: g

I SIGNATURE AND TYPED OR PRINTED NAME IGNING OFFICER OR GIRECTOR




