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4. Corporation Name

HLk D€U€loPmen‘i’ Co.

2. Principal Office Address

1100 NE ZWh S

3. Mailing Office Address

2700 WE  ZWNAST

Suite, Apt. #, efc. Suite, Apt. #, etc.

Ry
!
IRy

o i
~ FLORIDA DEPARTMENT OF STATE =
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State COFEB 11 PH 2 04
DIVISION OF CORPORATIONS
SECRETARY CF STAIE
DOCUMENT # 843%4 TALLAHIASSEE, FLORIDA

Mcity & state City & State

4. Date Incorporated or Qualified
To Do Business in Florida

b-26-19

8. FEI Numb

?ompamoﬁ*’af# Fr %VW)CMO gfam Fe

b2~

er Applied For

082986

Not Appticable

3 506 Y uunzy) SA

Coun'ury
3 2064 USA

6.
CERTIFICATE OF STATUS DESIRED []

7. Name and Address of Current Registered Agem

Name

A/G:

Korin @Odﬂw\c;L

[R"jr-" " ,—-'] g L J

mi

“~

)

Signature of

8. ), being appoimed/th/eegistered agent afghe abava named corporation, am familiar wit|
Registered Agent

“
EGISTERED AGENT MUST SI

Street Address (P.0. Box Number is Not Acdbptable} =7 LT, HJ‘,!_._D 10 _
2700 NE TWAST &b/ \\ 1050, 00 . e drﬂfg? -
Suite, Apl. #, Etc. V/ B\\\\ i
City \ e Zip Code
77074’)[2140 é*’f(clf;_ BL | 33206y

2/ 0/00

Date

9. Names and Sireet Addresses of Each Ofticer andior Director (Florida non rporations must list at least 3 directors)

&

Name of
Cfficers and/or Directors

Street Address of Each

Titles Officer and/or Director

City / State / Zip

P | Hans Podewrs, 1700 ME 2WHIT

7 PMM&/M A’c«wf’ F 33064

g
WP | BerHa Podew 7700 WE 2T

Pw'n/&/m? 4%4 P 3308y

7
0 | Norman %oo)ew(a 2700 M 2T

/DWJIK/M /4’&04 Fr 3306y

2700 nE ZCMRST

D HUV).S bONfu)\oy 3F

2 e/ L2M! /o C’mé /T %2y

T5 KCHLU\J [bodﬂu\cq Lo s eHAST

/Dwma)ﬂ/m% i 3306/

W, 2700 NG EMAST

Clecd o Do dewyr

?dwﬂm) ér’drc'/; T 3301/

10. | centify 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 certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the comorate name satisfies the requirements of section 807.0401 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.8. The information indicated

2 //0/00

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

Moo o,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N#OF SIGNING OFFICER OR DIRECTOR

{QSZ)‘%?— 2/0k

Date Daytime Phone #

CR2E081 (9/99)




