PLEASE READ ALL INSTRUCTICONS BEFORE COMPLETING THIS FORM.

APPLIGATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Nane

BETTMAN OF HIALEAH, INC.

DOCUMENT # P00000007353

Principal Place of Business

1313 PONCE OF LEON BLVD STE 301
CORAL GABLES FL 33184

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

Mailing Address e

1313 PONCE DE LEON BLVD STE 301
CORAL GABLES FL 33184

I
REINSTATEMENT "

01-3.0y 40039

o

43 14 po——2*

]

3. New Mailing Office Address, if Applicable

Sw - L4 ST

2. New Principal Office AddreszicabIe
FESI Sw. 2974 ST
Suite, APt. #, etc.

4. Date Incorporated or Quaiiied  ~  © 1Sy .00
To Do Business in Florida

Suite, Apt. #, etc.

R T 5.

City & State Ezgg__/l 4-7

FEI Number

01/14/2000

Applied For

Not Applicable

Ay, Fo2/28

-8.

AN,
Country

®23/e5 |67 4

Zipjj/{:f Countrys“ A.

S-0FF 74

GERTIFICATE OF STATUS DESIRED [

$8.75 additionai Fee reguired
for a Certificate of Status

7. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Strest Address of Each

1Title(s) 2 l::g;z;) E)?;’ci;:::: 3 Officer and/or Director 4 City / State / Zip
) FERRO, ANGEL M 110 SOUTH PROSPECT DRIVE CORAL GABLES FL 33133
D FERRO, BEATRIZ M 110 SOUTH PROSPECT DRIVE CORAL GABLES FL 33133
D FERRO, ANGEL M JR 6925 S.W. 72ND COURT MIAMI FL 33143
10000494 704251 ——3
-T2/14/01--01036—-014
somekG 00, 00 seR00. 00
8. Name and Address of Current Reglstered Agent - 9. Name and Address of New.Registered Agent.
Name z
2
FERRO, ANGEL M Street Address (P.O. Box Number is Not Accaptable) g
| _ Y10 SOUTH PROSPECT DRIVE g
CORAL GABLES FL 33133 - T T [Eie, Bpl 7, Eic. e s o

City

| State | Zip Code

Signature of
Registered Agent

=

(I

n

ENT A Ay e
BELUIRED

JRE

10. 1, being appointad the registared agent of the above hamed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

REGI;TERED AGENT MUST SIGN

Date //// 2“’/0 /

BN

.
Ly

-SIGNATURE:

11. L certify that | am an officer or director or the rece:izér or trustee empowered to axecuts this application as provided tor in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissblution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.S,, that all feas
owed 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}(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if madae under oath.

.

by (esle2s 431

SIGNATURE AND TYPED CR PRINAED NAME OF SIGNING OFFICER OR DIRECTOR o

Date_ — ,._Daﬁme Phone #




