2004 FOR PROFIT CORPORATION

[

1

REINSTATEMENT =

DOCUMENT # 02000019501

1. Enlity Name I Yy 2l L 3;

THE MICHAEL HOPKINS COMPANY, INC. 04 OV 2k P 26

e S AT - "‘TATE
aeepiTARY OF St

Principal Place of Business Mailing Address '{}Att,tz}"{f:»cnf{ﬂ". ELORiDA

4147 NE ZND AVE 4147 NE 2ND AVE . - ' ;-

106A 108A o E:Q'NS? é‘é M &

MIAML FL 33137 MIAMI, FL 33137 ﬁh‘; '

= T S MO O R R IO

Suite, Apt. #, etc. Suite, Apt. #, etc. 11222004 REIN-P CR2E098 (6/04)
City & State , City & State 4. FEI Number Applied For
65-0754247 Not Applicable
TaeT ) Gountry N Ap - - v | -Countys s 5. ‘Cértificsié of Status Dasired ™ [} gg‘ggqlﬁ?:é“mal -
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registerad Agent
' Name :

HOPKINS, MICHAEL W

4141 NE 2ND AVE Street Address (P.O. Box Number is Not Acceptable}

108A

MIAMI, FL 33137

City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or primed name of ragistered agent and 1l if applicable. (NOTE: Reglateced Agent signaturs raquired when reinstating) DATE

FILE NOWIIl FEE 15 $750.00
After January 1, 2005, E-o wlli be $500.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TLE 2] . 3 Detete TLE [ Change [ Addition
NAME HOPKINS, MICHAEL W NAME - AT SIS

STREET ADDRESS | 4141 NE 2ND AVE STREET ADDRESS P A P T et

OM-S-Z | AHAMI FL 33137 GTY-57-2P 244 --01049--005 #7501, 00

TiLE O peete TE . ) [JChange [ Adeition
NAME . e . - PR NAME T - -0 T

STREET ADDRESS STHEET ADDRESS

£ITY-ST-ZP CAY-ST-7P

TMLE [T oetete TLE [Cicrange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-2P CIY-81-2¢9

TTE . [ elete TITLE [ crange [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$7- 2P CITY-57-2

e £ pelete - § e [T change  [J Addition
NAME . NAME

STHEET ADDRESS STAEET ADDRESS

CrTY-57-2P CIIY-ST-2F

TmE [ Detete TILE [ change [ Aadition
NAME KAME

STREET ADDRESS STREET ADDAESS

CiTy-51-2P CITY-ST-7P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3){i). Florida Statutes. | further Gertify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation 0f the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thak my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: (= N . /][22 04 H50727/257

SIGNATURE AMD TYPED OR PRINTEQ NAME OF SKGINING OFFICER OR DIRECTOA Daytirme Phone #




