iy PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
[ p 'p ICATION  <f%, FLORIDA DEPARTMENT OF STATE

FOR Katherine Harris
Secretary of State - -
REINSTATEMENT DIVISION OF CORPORATIONS ‘ F [ L,. E D
DOCUMENT #  K53400 ggNOV -8 PH 5: 10

1. Corporation Name

SECRET/ ot STATE

HALLMARK SERVICE SYSTEMS, INC. QM TALLARASSZE. FLORIDA
Principal Place of Business Malling Address

2506 HALLANDALE PO BLYD P O BOX 486

SUFE-00T PO BOX 488

HALLANBALE 33008 HALLANDALE FL 33008
5~ us 00000 20SO5LE D-;;

If above addresses are incorrect in any way, line through incorrect information and enter correction below. 1 10’021’99 'DIDIB U 3

7 New Prircpal Offica Addras{s, it Applicable 3. New Mailing Ciffice Address, If Applicable % Dete! 1od P ERIES TS RN E TS

” ”E!!d! ¢ Eﬁlt( Eld To Do Business in Florida
Suitgrhpt, B, sic. Suite, Apl. 7, eic. 12/22/1988
W‘C, 2 ’?— 5. FEI Number Applied For

City & Staje Chy & State - 650000443 Not Appiicable

{ d L4 ndq,‘(/ pL o 6 - See
2ip - Country Zie niry CERTIFICATE OF STATUS DESIRED

33008 USA
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Sireet Address of Each

. Title(s) s and/or Directors 3 Officar and/or Director . City / State / Zip

P~ | GREENSPAN BERNARD— 2665-5-BAYOHORE-DR-¥#M10Y— BOOONUT-BROVEFL—

B~ GREENGPAN-JOGEPH— 25-CLOVERDALE CF PALM-COAST-FL

S5 GREENOPAN, ROSE™ 26-OLOVERDALE-GF PALM-OOASTFL

CREEnsPan | DounA 409 W. Hallawdale Beock Bl Hallandale, A= 33008

.t,
~

D[]DDDBD': SE0----G
*li/22/99— '01013-'022

A

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

Name

GREENSPAN-BERNARD. — bReens PV, DowwA

y . d‘rsu(P._OwioxNumborls Anupmbio)B“oL‘ B‘vy{
Sulte, Apt. #, Etc.
HTW (™ E 2 }I

* halandale EC 53008

101, being appointed the reglstarad agerf of the above named corporation, Bm familiar with and eccept the obilgationa of Section 6070505, F.S.
Signature of
Rogroorad Agent J{w“——‘ ) . _ Date _/ 0!“"/?7

TTTTEBED Ar -

Tihwrv, -t Officer or director or the recelver or trustee emp.wered to execute this application as provided for in chapler 807 or 647, F.5. | further certify thatl when filing
this reinstatement application, the reason for dissolution has been eliminated, ihe corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals Histed on this form do not qualify for an exemption under section 118.07(2)(1), F.8. The information indicated
on this application Is tnue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

ytime Phone #

Presidect

CRZED40 (3/99)




