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CORPORATION FLORIDA DEPARTMENT OF STATE oy, y
REINSTATEMENT Secrelary of State T‘:t""?i‘,‘; . j{ /0: 35
DIVISION OF GORPORATIONS Ly /4 :l;- G S _
) N3 o STE
O
DOCUMENT # L02000032963 L4
1. Comporation Name
H&S Global, LLC
— . — (At n )

2. principal Office Address 3. Msafling Office Address 10 NG 53915 %3] SO0

5550 Glades Road 3301 NW Boca Raton Blvd. '
Suite, Apt. #, elc. Suite, Apt. #, etc. .

Suite 414 200 4 Bae foondwedor duttes 1105000 I
Cly & State City & State :

Boca Raton Boca Raton, FL 5. FEI Number AoptedFor

6-1646 6 Nat Applicable

Zip Country Zip Country 5. - n ]
33431 USA 33431 USA CERTIFIGATE OF STATUS DESIRED [] 58;73:‘g:r':;ﬁ;':t':jfgf;ﬂ's"’j“

7. Name and Address of Current Registered Agent

"™ Steven G. Schwartz, Esquire

Street Address (P.Q. Box Number is Not Accaplable}

3301 NW Boca Raton Blvd.

Suite, Apt. #, Etc.

Suite 200
City State Zip Code |
Boca Raton FL | 33431
8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.
Signature of .
Registered Agent W Date 4/, / !PZ/ o5
4 REGWL‘R'ED” AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit torporations must list at least 3 diractors)

Tides Officers r::;}i:) 1’Direclofs ?)tfrf?:;rAa‘fcﬁ:rs S{rsr;grr] City / State / Zip
MGRM | Jay Schwartz 5550 Glades Road, Suite 414 Boca Raton, Florida 33431
MGRM | Nabila Halim - 5550 Glades Road, Suite 414 Boca Raton, Florida 33431

[ ]

L

e

£

SIGNATURE:

10. | celify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further cettify that when fiing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfiss 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 118.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under path.

1oy foR  [S6D) D168

SIGN.

AND TYPED OR PRINTED NAME OF SIGNING OFFIC DIRECTOR

Date Daylime Phone #

K24

=

CR2E08B1 (1002}

I



