o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DPORATION -

000CT 13 AMyp: 07

DOCUMENT #s830790

1. Corporation Name
HEGEMAN-HARRIS COMPANY, INC,
000003434 1 60——2
: -10/20/00--01096--015
k150,00 x50, 00

' 7. Name and Address of Current Registered Agent

Name

KAGAN, ARNOLD H.

Street Address (P.O. Box Number is Not Acceplable)
4001 N. Ocean Blvd.

Suite, Apt. #, Etc. .
PH4B

City State Zip3C§2e3 1

2. Principal Office Address 3. Mailing Office Address

4001 N. Ocean Blvd. 4001 N. Ocean Blvd.
Suite, Apt. #, etc. Suite, Apt. #, efc.

PH4B PH4B. - ’ 4. Date Incorporated or Qualified

To Do Business in Florida 09/07/1973
City & State City & State
5. FE! Number Applied For l

Boca Raton, FL Boca Raton, FL 13-0825015 Not Applicable
Zip Country Zip Country 6. -

33431 USA 33431 USA CERTIFICATE OF STATUS DESIRED [[] |ty e =

. £

Boca Raton FL
R — —
8. |, being appointed the

LA

d agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S5.

o [0 ’/4/! / 00

Signature of
Registered Agent

REGISTERED AGE}\ﬁ )ﬁUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Flor‘lé nonprofit corporations must list at least 3 directors)
; N f Street Add f Each ) )
Ties Qificers agg] I?Jro Directors Ofrf‘i;c?er andn?gf Bireglgr City { State / Zip
5D
KAGAN, BARBARA 932 Princeton St. Santa Monica, CA 90403
D
KAGAN, RICHARD 27 Tweed Blvd. Upper Grandview, N, Y,10960
vED
KAGAN, ARNOLD H. 4001 N. Ocean Blvd. PH4B Boca Raton, FIL 33431
A

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporalg name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have heen paid and the names:oi irdiviéﬁ#led on this formAo not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true }@Wrﬂﬂsﬁnalu e shall h #ﬁﬁ ct as if made under oath,

INTED NAME OF § yw:, OFFICER OR DIRECTOR Daytime Phone %

SIGNATURE:

U P /Oda}//éo SELB3CETALS |

F

CR2E081 (9/99)



4001 N Cocan PBlovd. P FE +B
o . RBoca Raton, Ft 33431
' | Tel. 561-368-7223
Saw: 561-368-6368

October 11, 2000

Secretary of State
Division of Corporations
Box 6327

Tallahassee, FL 32314

Re: Hegeman Harris Company, Inc.

Dear Sir,

_ Enclosed please find executed Corporation Reinstatment form. We respectfully
request your waving the late fee as the Corporation moved and never received your

forms or any notices you may have sent.
When we discovered that we had not fildd we called your office for reinstate-

ment forms. Your consideration will be appreciated.

Yours truly,

i

ANK/sh Arncld H. Kagan, Vifgge President

Encl.



