FLOCADSE HEAL ALL INDITRUL TIVUND BEFUHE CUMIFLE TING 1D FOMIVIL

ARPLICATIO FLORIDA DEPARTMENT OF STATE
. Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

REI

DOCUMENT# pr00000097824

1. Corperation Name

BHRS, INC.
Principal Place of Business hailing Address
140 Jefferson Avenue #14017 140 Jefferson Avenue #14017
Miami, FL 33139 Miami, FL 33139 . ' R
’ ’ EOOO0454 1 536——2 .

IUfIEfUl—"ﬂlﬂ4:‘“ﬂl4
*gdd (5000 w10, 00

It above addresses are incorrect in any way, line through incorrect infermation and enter correction below.

2. New i 5, If Applicable 3. New inghHfice Add Applicable 4. Date Incorporated or Qualified
[ dn:‘tDSHP Eiﬁ(gﬁﬁ%treet . v %z% T&S ‘&i %ﬁ%treet . To Do Business in Fiorida
Suite, Apt. 4, _e;p " Stite, Apt. 4, etc 10/17/2000
209 209 5. FEI Number . Applied For
City & State S e e City&aState . _ _ __ N 65-1052164 . - + {~=dNot Appiicable -
Miami, . FL - . - Miami, FL -t r $8.75
— - : ) .75 Additional Fee required
zp Country @0 Country CERTIFIGATE OF STATUS DESIRED [ |meseeiriiepbai
33122+ IISA 33122 11SA
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
Name of Officers Street Address of Each
Title(s), and/or Directors Officer- andfor Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P/D | Robert Stecher 1431 W. 24th Street . Miami Beach, FL 33140
V/8/T/D Brian Hawthorne 7601-E. Treasure Drive P# 222 North Bay Village, FL 33141

A0

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Di?ali J. SKahn Ronald R. Fieldstone
31 ? S; treet _ - ) T o ™ T Strest Address {P.Q. Box‘Mumber is Mol Acceplable) - - ' A
Miami, FL 33141 ] 201 Alhambra Circle
Suite, Apt. #, Etc.
601
City State | Zip Code
C. Gables FL 33134
10. 1, being appointed the registered agent of the na corgghation, am familiar with and accept the obligations of Section 607.0505,F.S.
Signature of
Registered Agent Date 10/8 /01

7 REGISTEBED AGENT MUST SIGN

This corporation owes the current year (See other side for information
intangible Personal Property Tax due June 30. Yes [1 No on iniangible tax.)

12. | centify that | am an officer or director or the receiver or frustee empawered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement applicalion, the reason for dissolution has beer: gliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the comoration have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The lnformatmﬂ indicated
on this appl;cauon is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATUF\‘ . ; Robert Stecher, President 10 /8/ 01 305-490-7447

PED OR PRINTEDC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZENA1 (17/98)



—
hs - -

BHRS, INC.

October 8, 2001

Department of State
Division of Corporations

"TTPO.Box6327 C T - T T 7
Tallahassee, FL 32314

Gentlemen:

Please be advised that our office did not receive the annual report for BHRS, Inc. or any other
notification from the Secretary of State as our principal address had changed and we had not notified
your office of our new address. Attached is the Application for Reinstatement together with our
check in the sum of $150.00, representing the annual fees.

Thanking you for your cooperation concerning this matter and if you have any questions,
please call us at 305-490-7447.

-Rober-t Siecher
President



