= -~

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORME D

%%, FLORIDA DEPARTMENT OF STATE 02FEB -8 AM 9: 24
gy Katherine Harris '

Secrefary of Slaie
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # psg722
1. Corporation Name HL‘OI 73:‘)

E.H.C. ENTERPRISES, INC.

2. Pnncipal Office Addrass 3. Mailing Otfice Address “‘[’Eaf 15/702~0 Ur ’4""‘ [
, , #3200, 00
2790 Worth West 4th StiPost Office Box 352106
Suita, Apt. #, etc. Suite, Apt. #, atc.
4. Date incorporatad ar Quatified

Z To Do Business in Floriza
Cily & State City & State ) 12/07/1988

) . . 5. FEI Number Appiied For

Miami, Florida Miami, Fiorida N 65-0091119 Mat Apphcabla

Zig Country Zip Country T

" CERTIFICATE OF STATUS DESIRED {_] ety Sipmuiibe sl

33125 U.S.A. 33135 U.S.A. oc  Carticatn

7. Name and Address af Current Registerad Agent

Name

MARK D. FEINSTEIN, ESQUIRE

Street Address (P.O. Box Numbaer is Not Accaptania)

290 North West 165th Strest

Suite, Apt. #, Etc.
Penthonse 4 - Citilentre

State Zip Code

FL 33169

City

45 agent 01 the corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

8. L bewng appaintad the ! - H
Signature of Z— Z‘_
y Oate / a ?

Registereq Agert

“REGISTERED AGENT MUST SIGN

8. Mames and Street Addrasses of Each Officer and/or Qirector (Fionda nopprofit corparatons must 4st at least 3 diractors}

ATnies Officars ::g‘fzf'Direuors gf;?:atrA:r?dr?:rsg:rE;g? City / State f Zip
P, S | LUISA O. CURIEL 4130 Aurcra Street |Miami, Florida 33146
VD NORMAN LEVINE 901 NorthFast 125 StreefNo. Miami, ¥1, 32761

=000 9 TRsEE -

CR2ED81 {9/01)

10. 1 certfy that | arn an officer or directar or the receiver or trustee empawarad (o executs tn:s application as provided (or in-chapter 8C7 or 817, F.5. | furtner certfy that wnen filing
tris reinstatement application, the reason for digsolution has been eiminated, the corporate name satisfies the reqguirements of section 607,0401 or 617.0401, F, 3., that ail fees
owed by the comoraticn have been paid and the names of individuals iisted on this form do not guaiify far an exemation undar section 119.87(3)(i}, F.5. The information ingicated
on this application is true and aocurate. and my signature snall have 1he same feqgal atiact as if Mage under cain,

Jﬁ‘ 4 A /570 (£5) B2

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIREGTOR L ume Phone &

SIGNATURE:




