VP |\ dwau Hae fnez ) | 14640 Glncoun &d | | rhaty Lo4rs A A |

NS wazizy S| aso Sum Zamnd |oden 20,723

133014~

*" PLEASE READ ALL INSTRUCTION

_EEI.OMPLETING THIS FORM. @7 i (?/

FLORIDA DEPARTAVIINT. & STATE
. Secretary cf'State -

DIVISION OECOR;ORATIONS F l L_ E: D

CORPORATION
REINSTATEMENT

DOCUMENT# O 20000 (6725 04 FEB l2j‘\I-§ 0 33

1. Corporation Name SECR ff’" '

HES OF MIAMI, INC. TALLARAS

4[1!31:*”&*—*-—11_, s R |
121204 --01008--010  #%15%8.75

e

2. Principal Office Address 3. Mailing Office Address AN TS S S
i POST OFFICE BOX 5502 0105~ Ii 1 % ~007  #150,00
Suite, Apt. #, etc. Suite, Apt. #, etc. |

-

4. Date Incorporated or Qualified
To Do Business in Florida

City & State Crty & State

—
N

THATEAL =1 ——— "~ — . - _.7 77 T.] 5. FELNumbe 7 |applied Ear -
HIALEAHFL - -- - .- -~ HIALEAH FL é’f é ) 94} é 2 é N(:Applicable
Zip Country Zip Country

us— T

SR7E Additional Fee required

r3301‘4’ T US - o CERTIFICATEOFSTATUS DESIRED [ for a Certificate of Status

N A
7. Name and Address of Current Rogistered Agent \

" -ROPONALVAREZ MARY-LOL— 33,”,9,4 /—/Mé fene?

Street Address (P.Q. Box Number is Not Acceptable)

PEN:FHGBSE—SHH:E /4540 @zenaatm e R

—.--u——

Suite, Apt. #, Etc,

City

S, FLO. 330/6| Fi | B

coppt the obligations of section 607.0505 or 617.0503, F.S.

Date CQ-' 4 "'O¢

Signature of
Registered Agent

AGENT MUST SIGN \ z

9. Names and Street Addresses of Each Officer andior Direclor {Florida nonprofit corporations must list at ieast 3 directors)

Name of Street Addmss of Each . .
Tittes Officers and/or Direclors Officer and/or Director City / State / Zip

VP | Jucwszi) £15aamd| 861 Fnes De. M-mf@m;’@m/

h A —— — —
1

0. [ certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has Sebn siiminated, the corporate name satisfies the raquirements of section 807.0401 or 617.0401, F.5., that al} fees

duals 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 acgirate, j g/shail pave the say

e legal affect as if made under oath.

- Depse /;{é?[ef&)wbé 39?/ 533

SIGNATUR AND T\’PEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




e

To whom it may concern:

i

* The corporation HES of Miami, Inc. with document number P02000060728,
did not receive an annual report form UBR for the year 2003, therefore we
are requesting a waiver of all penalties.

Since we have previously paid the regular filing fee of $150.00 for the year
- .-~ 2003, please find here enclosed-the filing fee for 2004 and the fee fora~
Certificate of Status totaling $158.75.

Thank you for your prompt attention.

Cordially,

—

Dinah Hale Petez
President




