APPLICATION FLORIDA DEPARTMENT OF STATE
- ° FOR Jim Smiih

A S f State
REINSTATEMENT acrelary of Stalg

DIVISION OF CORPORATIONS

LTy e

Glh
ie

. 1. Name and Malllng ss of Ccrporallon' DOUMENT # ws4lie

P.H.L.0., INCORPORATED, a Florida Corporation
c/o ALBORNOZ, SEGREDO & WEISZ,

Attorney's At Law S
901 Ponce De Leon Boulevard = llPrinclpleOll 2o Al
Suite 701 _ addrensbe.ow' .
Coral Gables, Florida 33134

Address

City and State

4. Date Incorporated or Qualilisd 5. FEINumber ]
‘o Do Business in Florida FEI Number Applled For

47/18/89 X | FEINumber Not Applicable
7. Names and Strast Addressss al Each Officer and/or Blrector (Florida nonprofll corparations must kst al laast 3 directors) .. -

Nama ol Otficars Stroet Address of Each -
Titla{s) and/or Diractors Officer and/or Diractor
1

{Do NOT Usa Post Office Box Numbers)

Director PETER HUEPPIL Same as.above

1000204?55?—f1
B/07/07—01076~006 -

Rokkk375, 00

.

9, 1l changed, now regislered sgent/ offica ~
kel Y Fy | Narna a + : i . .
8, Name und Address of cUrrenl Reglsmred Auanl

William H. Albornoz, Esquire SlmelAddmsa(DoNOTUuP.O.BoxNumbal).-
ALBORNOZ, SEGREDD & WEISZ,

Attorney's At Law Stroet Address (00 NOT Usd .0 Box Number)
901 Ponce De Leon Boulevard o

Suite 701 Clyy s
Florida 33134

10. |, being appointed the raalslomd agen! of the above namaed corporation, am famillar with and accopt the obilgnllnna of Seclion 607. : ,F.B. -

Signaturo of | {.& MQ o }

Hnggislemd Agent GTWWIALOA S, J\ ) Dnlo _.l‘h ] ?” 7"'
REGISTERED AGENT MUS'@IGN .

12. Does this corporation pay any intangible tax to the .
Zept. of Revenue under S. 199,032, Florida Statutes.  Yes

13. tcanlly that | am an officer or director or the rocelvor of trustoe edipowored fo axocuto this applicaiion as provldnd tcr in dmpler 807 of 617, F.9, | furihof ni lhnt when lllng
this relnstatomen ficalion, tho reason for dissolulian has been oliminatod, the corporata name eallslios tho requirements of socllon 807.0401 or 617.040 v and thal a
rnnadu owculth b: ppratigrg have been pald. The information Indicated on thls npp calion lu ue and ncwralo. end my‘ ugnalure shell havo tho eame loga] ollacl as i mado
undor oath, i) *

Slgnaturo of W
Oflicer of Diractor |

Typéd or printed name of sfgnlnn olflgor u\\; \w




