F’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
' u-— { i

FLORIDA DEPARTMENT OF STATE ¢ iee E
Secretary of State

DIVISICN OF COGRPORATIONS 25!2 AUG i PH 5: 0‘*

CORPORATION
REINSTATEMENT

DOCUMENT # P02000027241 mumswﬁ e

1. Corporation Name

H&H Development Co

le [P B 2 0

2944 2--0e T~

u

7. Name and Address of Current Registered Agent

Name

Harvey Hernandez

Street Address (P.C. Box Number is Not Acceptable)
1200 Brickell Ave

Surte, Apt. #, Etc.

1500
City Siate Zip Code
Miami . AFL 133131

2. Principal Office Address - No P.O, Box # 3. Maiiing Office Address
1200 Brickell Ave 1200 Brickell Ave
Suite, Apt. #, elc. Suite, Apt. #, elc. CRZEO8 lﬁ/l 0
4, Date ) orated or Qualified
1500 1500 e Fonea 012512009
City & State City & State = e N
. : . . . umber Apphed For
Miami, FL Miami, FL 522366214 Not Acplicable
Zip Country Zip Country 6 . ] ]
33131 USA 33131 USA " CERTIFICATE OF STATUS DESIRED]] Ao

8. | being appointed the registered agent of the abo?dcorp e(n am familiar with and accept the obligations of section 807.0505 or 617.0503, F.5.

oate July 17,2012

Signature of

Registerad Agent

REGISTEREDIAGENT MUST BIGN

9. Names and Street Addresses of Each Officer andfor Director (hoﬂda_noﬂ{oﬁt corporations must list at least 3 directors)

Name of Street Address of Each City / State / Zip

Titles Officers and/or Directors Officer and/or Director

D |Harvey Hernandez 1200 Brickell Ave Suite 1500|Miami, FL 33131

10. E-mail Address: hhernandez@newgardgroup.com / /-34 f /
N

—~ / {To be used for future annual repedt notification) / /

f corporate name safisfies the requirements of section 807.0401 ar 617 0401, F.S , and that all fees
gwed by the corporation have been paid. | furthey certity, 1 Tration i ted on this application is true ang accurate, and my signature shall have the same legal effect as
if made under oath. | am aware that false information submittedl in a documeht to the Department of State constitutes a third d?ree relonéas provided for in s.817 155, F.S.

SIGNATURE:

SIGNATURE ﬁ"iD TYPED OR PRINTED NAMEpF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

l




