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PLEASE READ ALL INSTRUCTIONS BEEORE COMPLETING THI$

¢ . PLEAS E RE/ \D
APPLICATION" “\.*&'g. FLORIDA DEPARTMENT OF STATE |
FOrR (17 t} Sandra B. Mortham | GInre N R0 8
"@#-’ Secretary of State ;
REINSTATEM ) * DIVISION OF CORPCRATIONS ‘ SECIETARY OF STAlE
"DOCUMENT # 141463 | [RLIAHASSEE, FLORIDA
i
1T oratn fme !
HHC MIAMI, INC.
©erncipal Plae 1 Busmess Maring Address

SOONGSS T2 ——L
-12/1697—-01114--010
s PL0, 10 ok TR0, 0

i It aboye acdresses are incorrecl in any way. line through ingorrect information and enter correction below.

12 New Principal Qffice Address. Il Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
! ell Kev Dr. 501 Brickell pr Dr To Do Business i Floriga 1/10/90
[ Swile. Apt. +. elc. = Suita, Apt. ¥, sic. = —
300 ) 5. umber ! Apphea For

City & State City & Slala 04-3075326 i Not Applicable
(Miami, FL Miami, FI, 5. 6375 Aditionst

2 Count Zi Couni . itional Fee required

3:‘3 131 _ U g A "’3 3131 24 A CERTIFICATE OF STATUS DESIRED [_] RSNSOIt

7. Names and Bireat Addressas of Each Othcer and/er Direclor {Florida nonprofit corporations must list at least 3 directors)

Name of Ofhicers Street Address of Each
Title(s) and/or Direclors Ollicer and/or Cirector City / State 7 Zip
1 2 3 {00 NOT Uss Post Office Box Numbers) 4
PD David Efron S 501 Brickell Key Dr., #3000 Miami, FL 33131
. .
DTS David Efron 501 Brickell Key Dr., #300 Miami, FL 33131

8, Name and Address of Currenl Registersd Agent ’ 9. Name and Address of New Ragistered Aant !
Name
. ' . Marcelo Aqudo, Esqg.
}The Prentice Hall Corporatlon SyStem Strest Address (P.D. Box Number is :401 Accaptable)
. Inc. ) 501 Brickell Key Drive -
410 North Magnolia Siite, Apt. #. Elc,
Tallahasse, FL 32301 - 300 )
. -~ City State | Zip Code
Miamj FL 33131
10. |. being appointed the registerad agent of the ghlve pdmed goff ien, am familiar with and accept the obligations ol Section 607.0505, F.5.
Signature of .
Hlegmst::ed Agent - . Date 1;/_91,9? e

/ RE/GfSTEREb.AGENT MUST SIGN

11. Does this corporatior:ﬁag any intangible tax to the (Sea other side lor mformalion
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No[:l; on intangible tax.}

12.  cenity that | am an ofiicer or direclor or the receiver or frusiee empoweread L0 execute this application as provided for in chapter 607 or 617, F.5. | further certify that when fiing
this reinstatement applicalion, the reason for hssolution has been eliminated. the corporate narme satisfies the requirements of section 607.0401 or 617.0401. F S, that all fees
owed by the carparation have been paid and the names of individuals listed on this form do ngt quably for an exemption under section 113.07{3)(. F.5 The informanon ndicated
on this application 1s true and accurate, and my signature shall have the same legal etfect as if made under oath.

CRZED40 (12/96)
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