PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FORM.

4k i (lﬁHl ‘,i__,"l' ’
CORPORATION FLORIDA DEPARTMENT OF STATE W w,UmH 0F Lo 3
Secretary of State )
I o
RE NSTAT.EMENT DIVISION OF CORPORATIONS 03 ND\' 17 AH 8 43

DOCUMENT # FO2000000759

1. Carporation Name

HIRSCH CONSTRUCTION CORP.

2. Pnncapal Office Address 3. Malllng Offi ce Address

GO BN e G me  priveraTeassser )7

Suite, Apt. #, etc. Suite, Apt, #, efc. -
4. Date Incorporated or Qualified

To Do Business in Florida 02/08/20G2

City & State City & State
1 B. FE(Number f

Applied For

04-2787488

Not Applicable

Zip Country Zip Country
75 Additional Fee required

6. $8.
CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM

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

Name

"‘! T :.::!1_; l""mi"”*! J"‘?i

__.__...-...-._...-

Suite, Apt, #, Etc.

City State Zip Code
PLANTATION FL | 33324
8. 4, being appointgd the registered agent of thg gations of section 607.0505 or 617.0503, F.S

Signature of

Registered Agent’ o
9. Names and Strest Addresses of E r andior Di\metd(ﬂorida nanprofit corporations must list at least 3 directors)

Ties Officers pdior Directors Sicar ndior Ditecior City  Stale | Zip
DPVT |HIRSCH, STEVENE 7 TIP TOP ROAD SWAMPSCOTT MA 01907
S SHUTZER, KENNETH B 23 ONE SALEM ROAD SWAMPSCOTT MA 01307

10, 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 6§07 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reasen far dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F 8., that all fees
owed by the corporatian have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07{3)(i), F.S. The information indicated
on this applicatien is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ' ) 11/13/03 (978)741-3010
IGNATURE Atif TYFﬁD OR PRINTED NA’ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
teven irsc [ ent

2

CR2E081 {10/02)



2\
£ Hirsch |
= Construction

=Corp. .

RETAIL AND OFFICE SPECIALISTS

Document #F02000000759
FEI Number 04-2787488

November 13, 2003

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL. 32399

To Whom It May Concern:

Enclosed please find completed Application for Corporation Reinstatement and the
$150.00 report filing fee as requested. We did not receive the original or second UBR
notices with regard to the filing of a corporation annual report/uniform business report

form and are, therefore, requesting that the reinstatement fee be waived.

If you require any further documentation to facilitate this reinstatement request, please do
not hesitate to contact me. Thank you for your assistance in rectifying this matter.

Very truly yours,

S/_,..___

Steven E. Hirsch
President

600 LORING AVENUE « SALEM, MA 01970 ¢ (978) 741-3010s FAX (978) 741-1199



