PLEASE .READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO

. . p Pw* e D
, FLORIDA DEPARTMENT OF STATE
Secretary of State 07 NOV 5 PH &: 33

. DIVISION QF CORPORATIONS

CORPORATION
REINSTATEMENT

La i !f [ ER IV PR

_ = —— . TALCARREE FLGRIDA
DOCUMENT # FO? 6L0 O lHC&S _ SO01 12460505

1. Corporation Name 1142007 --01034 -0 1 #2300, 00

Hequi, Inc, . ' a,zai?\g%gw :g:&%’-%%w Oém

2. Principal Offico Address - No P.O. Box # 3. Mailing Office Address - ‘
1415 Washington Avenue 1415 Washington Avenue ' CRIE0B1 (1/07)
Suile, Apt. ¥, etc. Sulta, Apt. #, etc,
4, Date Incorporated or Quakfied
Te Do Business in Florida
City & State City & Slate 7 1/30/03
+ : . s . 5. FEl Number Appliad For
Miami Beach, Flori
’ da Miami Beach, Florida 82-0587197 - ‘ rrry——.

Zip Country ) Zp Country 6. - :

33139 USA 1 33139 ‘ Usa CERTIFICATE OF STATUS DESIRED[_ | Mgl ,

7. Name and Address of Currant Rogistered Agent ;
Namﬁruce J. Smoler E ) ' he reinstatement fee is imposed, except in

- circumstances which the entity did not receive
Strast Addrass (P.O. Box Number Is Not Accaptable) the prior notices. By checking this box, you

2611 Hollywood Rnlﬂevard i ‘ are certifying the prior notices were not
Suite, Apt. #, Ete. . _received and requesting the reinstatement &

. : fee be waived,
City . State ZlpCodo | o
Hollywood ) ) FL| 33020

8. |, being appainted the regislered agent of fe 3t@ve named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Dats__ /O[Q._T/O'7

Signature of
Registored Agont

REGISTERED AGENT MUST SIGN

9. Names and Street Add (& Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diredors)

7 :
Tikes Officars :Isgj'gragirecmrs mﬁﬁ S{rsgtzE Chy [ State / Zip
P,D | Simon Nemni. 5151 Collins Ave., Suite H| Miami Beach, FL 33140

10. [ certify thal 1 am an officer or director or the recelver or trustee empowered to axecute this application as provided for In chapler 607 or 617, F.S. | further ceritfy thal when filing
thie reinstatement application, the reason for dissclution has been efiminatedt, the corporate name satisfies the requirements of saction 607.0401 or 817.0401, F.S, that all feas .
owed by tha corperaticn have baen paid and the names of individuals listed on this form do not qualify for an exemption contained In Chapter 119, F.S. The information indicated
on this application Is true and accurala, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: M@Dﬁl&l Sirmow. Neman /0/'15/”7 Fos-Y4)- goss

~"EIGNATURE AND TYFED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR - . Daytime Phane #

¢ g WY -5 1



