PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI&Fl

PLICATION &3 FLORIDA DEPARTMENT OF STATE
) éf : %\‘! Katherine Harris LED
% s Secretary of State

REINSTATEMENT \‘%j DIVISION OF CORPORATIONS DU JAH ' 2 PH I: L‘s
DOCUMENT # RLPERS SECRETARY CF STATE

i Comoration Name TALLAHASSEE, FLORIDA
H.K.S. Properties, Inc.
Principal Place of Business Mailing Address
721.NE 60th same

Ft. Lauderdale, FL 33334

If above addresses are incorrect in any way, line through incorrect information and enter correction below. g p 8= K . ‘m. )
2. New Principal Office Address, If Appficable 3. New Mailing Office Address, It Appticable 4. Da!e fnCOrporated or Qualified )
e —

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 9 21 -87
5. FEI Numper Applied For

Cily & State . City & State 59-2848962 Mot Applicable

, ‘ 6to reflect offi A ce reguire
Zip Gountry Zip Country CERTIFICATE OF STATUS DESIRED s Cortiftocte of Sta
7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title{s} and/or Directors Officer and/or Director City / Stata / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4

D Hermann K. Schmidf 721 _NE _6£0th Ft., Lauderdale, FL 3333

D Reto J. Schneider 721 NE 60th | Ft. Lauderdale, FL 3333

h . ,
SD Ralph G. Chse 8020 via Bonita Sandford, FL 32771
SoonsSraaslb-—=
~n1,19/UD~-Dlunlm-uu”
9 HRAS 7o LS e —

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

Ralph G. Chase
Street Address (P.O. Box Number is Not Acceptable)

Reto J. Schneider
8130 Baymeadows Way W. 7ﬁgjﬁgggﬂ_ﬂia_nnnifn
Jacksonville, FL ' ’

City State | Zip Code
Sanford.- FL 32771

10. |, being appointed the registered agent of the above named corporation, am tfamiliar with and accept the obligations of Section 607.0505, F.S.

Signature of ~ ./ 6? C 2 z ﬁ aaﬁe‘l 1-00

Registered Agent /| _
REGISTERED AGENTMUSTSIGN Ralph G. Chase

11. This corporation owes the current year
Intangible Personal Property Tax due June 30. Yes 0 No EF

(See other side for information
on intangible tax.)

12. | certify that | am an officer or director or the receiver or lrustee empowered to execute this application as provided for in chapter 607 or 817, F.5. | further certify that when fiiing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 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.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal efiect as if made under cath. KE
R (P o 1-11-00  954-958-0921
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Ralph G. Chase

CR2E081 (12/98)



