PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS FORM.

F APPLICATION sv, FLORIDA DEPARTMENT OF STATE
FOR é’” id% Sandra B. Mortham _ .
REINSTATEMENT -’7"’  ovmvor oaronmmens FILED
DOCUMENT # w7045 98 APR -8 PMI2: |8
1. Corporation Name
MIp;E‘S HITCHING POST, INC. TEEFEE{L@{S‘EE%]FF?.B%EEA
Principal Place of Business ' " Mailing Address

¢/o0 Morton R. Goud1ss, Esq c¢/o Morton R. Goudiss, Esq.

Suite 355 Suite 33" REINSTATEMENT 9/-'¢ _

Miami Beach, FL 33139 Miami Beach, FL 33139
If above addresses are incorrect in any way, hne through incorrec! iormation and enler correction below. O Z ) -
2. New Principal Otfice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida 02/ 04/88
Suite, Apt K, etc. Suite, Apt. #, etc.
5. FEI Number Applied For

City & State City & State 65 0027585 Not Applicable
- T R $B.75 Additional Fee required
Zip I Gountry Zip Country  CERTIFICATE OF STATUS DESIRED ()

7. Names and Streel Addrosses"ol L;ach Olficer and.'or Dnreclor (Flonda nonpronl corporatnons must list at leas! 3 direclors)

- Name of Officers Street Address of Each
Title(s) and/or Dirgelors Officer and/or Director City 7 State / Zip
2 B R - {Do NOT Use Post Office Box Numbers) 4
"P/D | Michael Trachter ~|1111 Lincoln Rd., #325 Miami Beach, FL 33139
— e s ATRTETST RPAl o lutaTots It
Ufiflﬂf'J ~-{1053- -~UIU
o B - e 05 TS ek l0RE, 75
6. Nahe a_nc; Address of Currenl Registereﬁ Agent 8. Name and Address of New Reglstered Agent
T T Name
MORTON R. GOUDISS, ESQUIRE
1111 Lincoln Road, Suite 325 Stroel Address (P.O. Box Number is Not Acceplable)
Miami Beach, FL 33139
Suite, Apt. 4, Etc.
City State | Zip Code
0. 1. being appainied 1he registored ageni of the above named corpeyation, am familiar with and accepl ihe obligations of Seclion 607 .0505. F S.

,

vate  4/7/98

Signature of -
Hggl red Ageni _ m @J—Ovv ﬁ
FtEGIS ERE

] D AGJT MUST SIGN

11. This corporatlon owes or has paid the current year E{ {See olher side for information
Intangible Personal Property tax due June 30. Yes[d No on inlangible tax )

12. | cerily that | am an otticer or director or the raceiver or fruslee empowered 10 execute this applicalion as provided for in chapler 607 or 617, F.S. | furthar certity that when filing
this reinstatement application, the reason for dissolulion has been eliminated, the corporate name satislies the requirements of section 607.0401 or 617.0401, F.S., that a!l fees
owed by the corporalion have been paid and the names of individuals listed on this form da nol qualily for an exemption under section 119.07(3)(i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effecl as if made under oath.

SIGNATURE: W%«% 4/7/98  305-531-9200
I N U AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ) " Daylime Phone 4

TRACHTER. Precident/Nivectar

CR2ZE040 (1/98)



