R L =

x ‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PPLICATION FLORIDA DEPARTMENT OF STATE
IC( ${7P FOR Sandra B. Mortham ‘ }/ﬂ_
Secretary of State FILEL / /
REINSTATEMENT DIVISION OF CORPORATIONS DIVSIES:FURF%E?’Rﬁyﬂggﬁsh.rﬁ%ﬂs /2 7

P gﬁiﬂiNT # P93000003019 970CT 27 PM 3: 36

HEWITT, OLSON ASSET RECOVERY GROUP Iil, INC.

[ Principal Place of Business Malling Address
439 NE. TTH AVE. 439 NE. TTH AVE.
FT. LAUDERDALE FL 33301 1. LAUDERDALE FL 33301

I above addresses ara Incorrect In any way, line through incorrect information and enter correction below.

2. New Princlpal Office Address, H Applicable 3. Naw Malling Office Address, Il Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 01 ,08[1993
Sulte, Apl. ¥, elo. Sulte, Api. ¥, elc,
B. FEI Number Applied For
| City & State Chy & Stale 650362751

Not Applicable
6. .
88.75 Additlonal Fee required
Z® Country p Country CERTIFICATE OF STATUS DESIRED [[] RSB Rb e

7. Namss and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 2 directors)

I AR e o ER T e e s

CREEG4O0 (97)

Name of Odficers Btreet Addrass of Each
This{s} andd/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D HEWITT, RICHARD Il : 439 NE. 7TTH AVE. FT. LAUDERDALE FL 33301
SIS 00 Fee —
~10/23/30-~01 127~ -013
B¥ TS0, 00 sk 750, D0
8. Name and Address of Current Reglstered Agent 9. Nama and Address of New Reglstered Agent
N Narme
HEWITT, RICHARD Il
439 NE. 7TH AVE. Straet Address (P.0, Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301 Suito, ApL #, Efs.
City State | Zip Cods
p/n FL

amilliar and accep! the obligations of Section 607.0505, F.S.

. % Date ﬁ& ., i .J
REGISTERED AGENT MUST SIGN

Slgnature of
Reglstered Aga

11. This corporation owes or has paid the current year {See other side for Information
Intangible Personal Property tax due June 30. Yes| No IZ on intanglolo tax.)

2. | cortlfy that | am an ofiicer or director or the recsiver or trustee empowerad to execute this epplication as provided for in chapter 607 or 817, F.5. | further certify that whaen filing
this reinstatement epplication, the reascn for dissolution has bpep aliminated, the corporate name satisfies the requirements of section 607.0401 or £17.0401, F.8., that all fees
owed by the corporation ha?;een pald and hg names of ﬂ duals listed on this form do not quelify for an exemption under section 119.07(3)()), F.8. The informalion indicatad

on this application Is trug and accurate, and » «fl have the same legal effect as If made under oath.

SIGNATURE:

Td

V18 1999 454-)44-Sow

FIZER OR DIRECTOR hl B)ate Daylime Phone # [




