JAN. 62004 4:11PM PENNINGTON LAW FIRV No. 162 - F. 3

- S :
CORPORATION FLORIDA DEPARTMENT OF STATE S
REINSTATEMENT ‘ Secretary of State CFILEDT T e e
DIVISION OF CORPORATIONS R

_ 04 FEB ~&—PH il
DOCUMENT # [ )o/ 000005 /0 s AR b

1. Corporation Name ;HE rHAK
TTEE, INC. I
GP MILE RQN COMMITTEE, SR I T T s L Rl B
r, —— [ B Al -~ r‘
2, Principal Office Address 3. Mailing Office Address “d Ch AT 02 i:‘fhbl.c:'a
: oL TN PR By R i W s
901 South Federal Hwy Same F e
_ : O305/04--01012--001  ##245,710
Buita, Apt. #, atc, Suite, Apl. #, sic.
4. Date Incorporated or Qualiflad
To Do Busiheas in Florida JU.]_Y 17 ' 2001
City & Stale Cily & Slate
Hallandale Beach FL 8. FEl Number Apphied For
Nt Applicable
Zip Country . -\ Zn Country N
33009 (USA 4 CERTIFICATE OF STATUS DESIRECIER:

‘?. Name and address of Current Registerod Agent

Mame

Betty Hiraga
Streel Agdrass (P.9. Box Numbaer is Mol Acoeptabla)

901 South Federal Highway
Sulte, Apt. #, Elo.

“YHallandale Beach gt % Co% 2009

B. |, belng sppolntad the registered agant of the abovea named vorporation, sm familiar with end accept the obligations of seclion 607.0508 or 617.0503, F.8.

SRV Sy ey

{ REGISTERERABENT MUST SIGN

CR2ZED (M0}

9. Names 6nd Strest Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Sireat Address of Each
Tilles Officers and/or Direclors Officer end/or Director City / Siste / Zip

901 South Federal Hwy |Hallandale Bch, FL 330')9

Dir. | Scott Savin

Dir. | Douglas Donn 901 South Federal Hwy {Hallandale Bch, FL 33P09

Dir. | Dennis Testa 901 South Federal Hwy |Hallandale Bch, FL 330P9

T

10. 1 certify that | am an officer or difeclor or the receiver or trustee empowerad to execute this application as previded for in chapter 607 or 817, F.S. | further certify that when filing
thiz reinz{gteneant application, the reagen for dissoluban hag been eliminated, the corporate nams sabisfies the requirements of section 807.0401 or 817,0404, F.S.. that gl fees
owed by the corporation have been peid and the nsmes of individuals listed on this form do not qualify for an exempton undar section 119.07(3)(), F.S. The information indicated

on this application is true and accurate, and my signature shall have the seme legal effect &s if made under oath,

SIGNATURE: Tﬁ@.—,
SIGNA'I‘IJRE AND TYPED QR PR AME OF SIGNING OFFICER OR DIRECTOR Pale DLaydme Phone #




