PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS!F@QM Vi

APPL(CAT[O N FLORIDA DEPARTMENT OF STATE
EFOR Sandra B. Mortham Fi 1%_9
S tary of Stat
RE_'NSTATEMENT lesiac;—?): ;:POR;ﬂihE S8DEC-T7 apy: 03
DOCUMENT # L64537 f _SECRETARY OF STATE

fALLAHASSEE‘ FLCJR!D!&

1. Cormporation Name

HOPS INTERNATIONAL, INC.

Principal Place of Business Mailing Addrass -
15405 NW 77TH AVENUE 15105 NW 77TH AVENUE
4TH FLOOR 4TH FLOOR P
MIAMI LAKES FL 33014 MIAM! LAKES FL 33014
S N REINSTATEMENT 4y

If above addresses are incorrect in any way, line through incorrect information and enter correction below. St ————
2. New Principal Office Address, if Applicable 3. New Maling Office Address, If Applicable 4. Date Incorporated or Qualified

To Da Business in Flarida
Suite, Apt. #, ete. | Suite, Apt. # ete. o o — 04/06/1990
5. FEI Number Applied For
ity & State T Cly&sme - T 650198922 Mot Applicable
8.7 Tet [

T Courtry A7) Country CERTIFICATE OF STATUS DESIRED [] 58.75 Additional Féé Feyuired

for a Cerlificale of Status

7. Names and Streat Addresses of Each Officer andfor Director (Florida nonproﬁt corparalions Fust lIst at least 3 directors)

Name of Officers Straet Address of Each )
Title(s} and/or Directors Officer and/or Director City f State / Zip
1 2 - . 3 {Co NOT Use Post Office Box Nurnbers) 4
P GOODMAN, HARVEY 15105 NW 77TH AVENUE MIAMI LAKES FL
ElF!DDUE U?":i L '3'—“—1?.;
~ 12/05,/95~01 1 Do 025
kA TR B0 TR0, 00
W VA
8. Name and Address of Current Registered Agent ) ) 9. Name ahd Address of New Registered Agent
- - Name y -

GOODMAN, HARVEY Bireat Address (5.0, Box Number is Not Acceptabie)

15108 NW 77TH AVENUE -

MIAMI LAKES FL 33014 Suits, Apt. ¥, Ete.

City i T State | Zip Code
[

10. 1, being appeinted the registered agent of the abave named corparation, arm familiar with and accept the obligations of Section 07,0505, F.S.

< EOUIRED

o T L
REGISTERED AGENT MUST SIGN

Slgnature of
Registered Agent

11. This corporation ow?es or has paid the current yeaij : (See other side for information
Intangible Personal Property tax due June 30. Yes ! No [ an intangibla tax.)

12. | certify that | am an officer or director or the receiver or trustee empowarad to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this telnstatemant application, the reason for dissolution has been eliminated, the corpeorate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)1), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

HBRVEY GOODMAN

(305) 827-8600

Data Daytime Phena #

SIGNATURE:

Ut AR A

CRIEN40 {238}



