PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris FILED
REINSTATEMENT Secretary of State aoet TARY OF STALL
| DIVISION OF CORPORATIONS 1 HSTON OF (‘flRPDR AT I(

Wi
- O
DOCUMENT # M87036 | 99 0CT 15 AM 9:02

1. Corporation Name

HONEYCOMB COMPOSITE SYSTEMS, INC.

Principat Place of Business Malling Address

by iy (AN RO ICTA
N , . REINSTATEMENT 99

If above addresses are incorract in any way, line through incorrect information and enter correction below.

"7 New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date incol ted or Cualified
To Do Business In Florida
Suite, Apl. #, elc. Suite, Apl. #, efc. 06120/
6. FE! Number Applied For
City 8 State City & Siate mz‘z Not Applicable
- 8. 0
Zp Country Zip County CERTIFICATE OF STATUS DESIRED [
| 7 Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)
Name of Officers Street Address of Each )
; Title{s) 5 and/or Directors 3 Officer and/or Director . City / State / Zip
P LEVER, ALBERTO 15050 SW. 89 CT. MIAMI FL
VP ROSETE, ROBERT 3901 SW 134TH AVENUE MIRAMAR FL

B A Tode— bz |
A TS0 DTS- 08

— = ¥&M\W

B. Hame and Address of Current Registered Agent 8. Name and Add of New R Ageni
Name _
LEVER! ALBERTO Street Address (P.O. Box Number Is Not Acceptable)
7820 NW 74TH ST
MIAMI FL 33186 Sulte, ApL #, Etc.
City State | Zip Code
_ i [FL

10. |, being appolnted the registelad 8 named corporation, am familiar with and accept the obligations of Seclion 07.0505, F.8,

: Al I
Lo Ot o _{O= [3~99
REGISTERED AGENT MUST SIGN

11, | cerlify that | am an officer or diractor or the recelver or trustee empowered to execuls this epplication as provided for in chapter 807 or 617, F.8. | further certify that when filing
this reinstatement applicstion, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 807.0401 or 617.0401, F.S., that all fees
owed by tha corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.5. The information Indicated
on this application Is true end accurate, and my signature shall have the same legal effect as  made under oath.

smnmune% BRI NN (O/f3/7q

Signature of
Registered Agent

NAME OF SIONING OFFICER OR DIRECTOR Date Daytimk Phone #

CRZE040 (8/99)

0047248 AF




