PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. //
AT FLORIDA DEPARTMENT OF STATE L
K i %, Katherine Harris .um. ‘FILED
3 Secretary of State
REINGTATEMENT OISION OF CORPORATIONS «ﬂ,V%E???Qﬂf?‘?iagiggﬂg”s

DOCUMENT # P93000002541 0I'NOV 15 PH S: 00

1. Corporation Name

H & E ASSOC., CORP.

Principal Place of Business Mailing Address
204 204
"‘BOCA RATON FL 33431 BOCA RATON FL 33431
us us
1f above addresses are incorrect in any way, line through incorrect information and enter correction below,
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. 01/12]1993
5. FEI Number Applied For
~ g
=City & Statg— = —— — .- City & State i 650386125 Not Applicable |
6.
i i $8.75 Additional Fi ired
Zip . Country Zip Country CERTIFICATE OF STATUS DESIRED [] |AAbeis bt

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors})

e | N o Oters . Syt s o \ S
D IZEN, ELIOTT H 2697 N OCEAN BLVD #403 BOCA RATON FL
OOoo004 71 2ES50-—2
-12/07/01~-01004—023
#1000 SR IL0. 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
_DONOFFfCRAlG E Street Address (P.O. Box Nurriber is Not Acceptabie)
18301 BISCAYNE BLVD
N MIAMI BEACH FL 33160 Sufe, Apt.#, Efc.

City | State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

£ Ut Al

Date

Signature of ( C, O ) .
Registerad Agent %

REGISTERED AGENT MUST SIGN

11. | centify that | am an officer or director or the receiver or tfrustee empowered to executa this application as provided for in chapter 607 or 17, F.8. | further certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fee
owed by the comporation have begn paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information mdui;ngd L
on this application is true and accurate, and my gignature shall have the same legal effect as if made under oath.

(=0 7 W, i Proas 141570/

SIGNATURE:

CR2E040 (8/01)

SIGNATURE AND TYPED OR PRINTE[{NAME ({F SIGNINWFICEH OR DIRECTOR Pate Daytime Phone #

e




October 31, 2001

Florida Department of State

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

Gentlemen:

The purpose of this letter is to request a waiver of the $ 600.00 fee for reinstatement.

The reason for this request is that I never received the original Uniform Business Report.
The corporation has been in effect since 1992 and we have timely filed every year except for
for 2000. Itravel between Florida and Massachusetts and have my mailed forwarded, but
unfortunately, there must have been an error this year.

I am enclosing a check for § 150.00,and will make sure that next year is timely filed.

Thank you for your cooperation in this matter.

Elliott Izcn_i’remdent




