PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
- Jim Smith
: FOR . Secretary of State !H I L L— L
REINSTATEMENT DIVISION OF CORPORATIONS 02DEC -3 PH [:29

DOCUMENT # F99000002443 L

1. Corporation Name TALLAHAS [ LO |DA
HATCH MOTT MACDONALD, INC. F‘“ 5 e
B F;,‘ E«‘ k

E‘ﬁ é& d’-’-— j QT @ r"’f"'w

N
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Principal Place of Businass Mailing Address

6140 STONFRIDGE MALL-ROAD-—SURE-250—€ gW

1203402 --01075--023 750,00
If above addresses are incomect in any way, lins through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mallmg Office Address, If Applicable 4. Date Incorporated or Qualified
2535 HOPYARD RD. AELS HOPYARD RP. To Do Business In Florida 05/11/1999
Suite, Apt. #, etc. Suite, Apt. #, etc.
QU ITE 2 44 SW IR 240 5. FEI Numbsr Applied For
Cn&& State “ City & State 16-1006700 Not Applicable
— | | T OPPICAbe |
_ LEASANTOS i CA- PLﬁﬂﬁAﬂTU’J A 3 575 Ao £ »
t itional Fee require:
O;F)L.i 5o J“gt% "1 5 S5 U’”“ Y CERTIFICATE OF STATUS DESIRED [ |l  Gertiicate of S,:ms
7. Nameifand Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) N f Offi © Street Add f Each . ’
1T'“°(5) 5 a:g}gro Direc“t:ceo]rrss 3 Of{f?ceer andr?os;3 E())ire;gr 4 Gity / State / Zip
D THIRLWALL, TIMOTHY J ST. ANNE HOUSE, 20-26 WELLESLEY CROYDON CR9 2UL UNITED KINGD
D NOLAN, RONALD R 2800 SPEAKMAN DR. MISSISSAUGA, ONTARIO (5K
C SMITH GORBAN-A 6140-STONERIDGE-MAL-RD--#250 PLEASANTON CA 94588
WICKENS, PEipR TS 3525 HoPYaRD RD. ¥) 4y
P WICKENS -PETER-J 6140-STONERIDGE-MAH-ROAD -SURE<_. PLEASANTON CA 94588
MalipcE , TOR L O 3825 nePyarD RrD. 8147
ST VELASQUEZ, JOSEPH B4HO-STONERDGE-MALL-RD-SUAE 25—<_. | PLEASANTON CA 94588 M M
3§25, popaRD RD_H 240 1.4
D WHITE, DAVID P 6140-STONERIDEE-MALL-ROAD-SUTE< PLEASANTON CA 94588 p v
3625 poPYWARD RD. B 90
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name &
MAUSS, STEVE s GORER A TION SV STEM 5
tree ress x Number isNot Acceptable
3770 SW B ST., SUITE 200 &
: 1200 SouTk Pink 1SLAND RaaD o
CORAL GABLES FL 33134 Sito. APt Y Ec. 4 5
City State | Zip Code
PLANTHETION FL 322> y
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 6070505, F.S. or 617.0505, F.S.
) ’ .
g‘é‘&z}:{gcﬁgem A Date ! ,f !—l ‘5/ g }’-
11. | certify that | am an officer or dlrector or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cortify that when filing
this reinstatement application, the reason for dissefution has been eliminated, the corporate name satisfies the requirements of section 607,040t 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 quality for an exemption under section 119, 07(3}(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal affect as if made under cath.
ARG P S a0
$?_ﬂ
SIGNATURE: \g (/\&&H Sosi P—Ha(*Rﬁ: (- VELIg@QUEZ  Noy, 3 2002 G25-4%9- 534,
IGNATURE ANDPTYPED OR PRINTEUﬂlE OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane
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' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of Delaware

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation :___ HATCH MOTT  MACIIN LD | NC.

2. The mailing address of the corporation :_ 3§25 _HOPYARD RD. B0

PLpaSANTON CA. T4 5gE

3. Date of incorporation/qualification: May 11, 1999 Document number: F99000002443

4. The name and address of the current registered agent and office:

Steve Mauss

3770 SW B St., Suite 200

Coral Gables, FL 33134

5. The name and address of the new registered agent (if changed) and/or registered office (if changed):
(P. O. Box Not Acceptable)

C T Corporation System

c/o C T Corporation System, 1200 South Pine Istand Road,

Plantation, Florida 33324

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board.
1] Zgzé [Qj;)__.

» | ACEASY
{_/ (Signature ofldn officer, chairman h{@ce chairman of the board) (Date)

TJ.CPRAIE VR IASAKLE D

(Printed or typed hame and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, { hereby accept the appointment as registered agent and aﬁ'ree to act in this capacity.
1 further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familigr with and accept the obligation of my position as
registered agent.

C T Corporation System h ~
o LA~ o

(Signature &f Registered Agent} (Date)

If signing on behalf of an entity: Tina Perrin

(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

CR2E045(9/00)
DIVISION OF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL 32314
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