PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tfﬁ'.'ﬁi'f:*PRM'

’t_- ,
CORPORATION 25 FLORIDA DEPARTMENT OF STATE O3 HAR 20 AM10: 26
REINSTATEMENT ;i vy

DIVISION OF CORPORATIONS ey
OF STATE
- FLORIDA

R
SECREYA

TALLAHASS

DOCUMENT # P01000015748

1. Corporation Name

Huskin Corp.

PR 4 s . L.
T TS AT AT ISR T
R R TR st pz-03
2. Principal Office Address 3. Mailing Office Address . . JE— ey TESmTnmimsises ayey
OO0 la4z3sesT]
3600 S. State Road 7 3600 S. State Road 7 13700030101 0--008  #750.00
Suite, Apt. #, etc. Suite, Apt. #, etc.
Sute304 .| Suite 304 . Do reomersid o uates T
City & State City & State I
. . 5. FEI Number Applied For
Miamar, Fl. Miramar, Fl. 65-1075920 Not Applicable
Zip Country Zip Country 6. B _
33023 33023 cERTIFOATE o STATUS DESIRED (1) |RBUSN AR HS
7. Name and Address of Current Registered Agent
Name . ..
Patrick Vivies

Sireet Address (P.O. Box Number is Not Acceplable}

700 E. Dania Beach Bivd

Suite, Apt. #, Etc.

#202

State Zip Code

FL | 33004

8. |, baing appainted the registered agent of the above narmed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

) 2 03/17/03

REGISTERED AGENT MUST SIGN

City

Dania

Signature of

Registered Agent Date

CR2E081 (10/02)

9. NMames and Street Addresses of Each Officer and/or Director (Florida nonpmﬁf corporations must list al least 3 directors)

Street Addrass of Each

Officar and/or Direclar City / State / Zip

Name of

Titles Officers and/or Directors

PD- - | Simon.Berrebi-_ - [A00.N_Riscayne.Bivd #2904, _ .. | MIAMI.EL 33131 _

-

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated. the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the nam iduals4iwidd on this farm 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 signa /- AMhavethe 8 legal effect as if made under oath.

4

03/17/03

Date

Simon Berrebi
SIGNATURE AND TYFED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phona ¥

;/ a2




