L%
—"_F_‘
‘ CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P05000008277

1. Corporation Name

Hurricane Asset Management Corporation

FILED
SECRETARY OF ST
TALLANASSEE, FLU%!TSA

09 APR -2 PH 2: 29

2. Principat Office Address - No P.O. Box # 3. Mailing Office Address il ,D 145637067 J

126 South Federal Highway 03/12/03--1 194& ? ** SU oo
Suite, Apt. #, stc, Suite, Apt. #, etc. L

i 4. Date incorporated or Qualified

Suite 201 To Do Business in Florida 01/13/2005 I

City & State City & State l
. . 5. FE! Number Applied For
|

Dania Beach, Florida 20-2199614 Not Applicabie
Zip Country Zip Country 8. $8.75

33004 USA. CERTIFICATE OF STATUS DESIRED [] N a‘“g::::::::fgfgf;:‘f"

7. Name and Address of Current Registered Agent
Name

Lee D. Glassman, Esq.

Street Address Y;.O, Box Number is Not Accaplable)

126 South Fedeeral Highway

Suite, Apt. #, Etc.

Suite 201

City State Zip Code
Dania Beach FL 33004

The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. ), being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

%‘g/ %cw«g( *S - 3\4uw»\

pate March 10, 2009

REGISTERED AGENT MUST SIGN

van
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)
< Name of Street Address of Each - .
Tities Officers and/or Diractors Officer and/or Director City / State / Zip
P Phillip Glassman 126 S. Federal Hwy., # 201 Dania Beach, FI 33004

|

03/20/0k

G00IG O3/ #/50. 00

h¥s

R

i

ToOO1I 45653 TOET

A ATG--0I003--002 200,00

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F_S. | furthar certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or §17.0401, F.S., that all fees

owed by the corporation have b
on this apptication is true an

y sidhat

SIGNATURE:

aid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

hall have the same legal effect as if made under oath.

March 10, 2008 (954) 925-0286

s;mu‘nﬁnﬁud*n#?on' PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




