PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THIS FORM.

FiieD
FLORIDA DEPARTMENT OF STATE

Secretary of State 10 HAR 19 PH It 26
DIVISION OF CORPORATIONS SECRETARY OF 5 A isA

CORPORATION
REINSTATEMENT

TALLARASSEE.
DOCUMENT # P05000039702

1. Corporatian Name

Hawk Management Group inc.

2. Principal Office Address - No £.0. Box # 3. Mailing Office Address U.- '..,1 ?K.ID " 111. 4__[]0? *‘*EDD. DU

190 NW Spanish River Blvd |Same .
Suite, Apt #, etc Suite, Apt # etc EE"!S I ﬂ I EMEN I ‘:Zz'z ﬁ o

4. Date Incarporated or Qualified

101 d or G
To Do Business in Florida 7 4 A _
City & State Ciy & state 3 1 4 2005
5. FEI Number Applied For
Boca Raton, Fl. 34-2040795 Not Applcatie
Zip Country Zp Country Py
33431 us CERTIFICATE OF STATUS DESIRED [] i avbee

7. Name and Address of Current Registered Agent

Name
The rein is i i

Matthew Cohen . ere statemenlt fee is |rr1_posgd‘ except_ in

. circumstances which the entity did not receive
Streat Address (P.Q. Box Number is Not Acceptabie) the prior notices By checking this box you
190 NW Spanish River Blvd are certifying the prior notices were not
Sute, Apt. #, Etc received and requesting the reinstatement
101 fee be waived.
City State Zip Code
Boca Raton FL (33431
8. |, being appointed the registered agent of the gibve ndmea corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F S.
Signature of /J -
Registered Agent /7/‘7 c Date A= 15 - 2010

- REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonproft corporations must list at least 3 directors)
. Name of Street Address of Each .
Tilles Cicers and/or Directors Officer and /or Director City / State / Zip

P | Deborah Cohen 190 NW Spanish River Blvd #101| Boca Raton, Fl. 33431

’Zlm
JI"

10. E-mail Address: debcohen@bellsouth.net

{To be used for future annual mﬁn notlfication]

11. | certify that [ am an officer or director or the receiver or trustee empowered to execute this appt:cation as provided for in chapter 607 or 817, F.S. ( further certify that when filing
this reinstatement appl:cahon the reason for dissolution hasbeen eliminated, the corporate name satisfies the requirements of section 667.0401 or 617.0401, F.S., that all fees
eridy, thenformation indicated on this apphcation is true and accurate, and my signature shall have the same iegal effect as i

Deborah Cohen 2-15-2010 561-723-5798

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE AND




