PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS IEQ,ENL Vi
<Ern.  FLORIDA DEPARTMENT-OR STATE ™ ﬁ“‘ﬁ’-{tg

. o) AT
P 2 Sandra B. Mortham FiL £0
¥ Secretary of Stafe o

DIVISION OF CORPORATIONS 96 0CT 22 AN 8: 39

DOCUMENT # P93000012788
SECRETARY OF STATE

1. Corporalion Name

H.K.N. INTERNATIONAL INC. TALLAHASSEE, FLORIDA

Principal Place of Business ; Mai'ing Address
2061 KINGSTON DR. 2001 KINGSTON DR | “ ' “ “| | |
MIRAMAR FL 33023 MIRAMAR Fi 33023

If above addresses are incormact in any way, line through incorrect infarmation and enter correction below.

2. New Principal Office Address, If Applicable 3. New Maiting Oflice Address, If Applicable . ifi
P 7 ? P e B n Honda e 03/04/1993
Suite, Apt. #, elc. Suite, Apt. #, etc.
5. FEI Number W?ﬁ Applied For
City & State City & State Not Applicable
Zip Gounry Zip Country 6. o $8.75 Additional Fee required
ERTIFICATE OF STATUS DESIRED [ ¥ [T ey S

7. Names and Strest Addressus of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Namae of Officars Street Address of Each
Title{s) and/or Directors Oflicer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
T HENRIQUEZ, ALEX 2331 KINGSTON DR. MIRAMAR FL 33023
PCD KENNIVE, NAPOLEON H 2331 KINGSTON DR.

100001990221 ——0
-10/30/36~-01045--004
w NP2 o kL

REINSTATEMENT /7,

- ‘ F
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglislered Agenl/ U‘ ﬂ!") 7
Name - A
HENRIQUEZ, ALEXANDER A i
2331 KNGSTON DR. Streat Address (P.O. Box Numbey is Not Acceptable)
MIRAMAR FL. 33023 Suite, Apt. F, Etc.
City Sléallj Zip Code

0. 1, being appointed the registered agent of the above named corpgration, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of @J G -

Registered Agent ___. PURSY N - g,j . R Date ? / 7f ?/é
{ REGISTERED AGENT ST SIGﬂ

11. Does this corporation pay any intangible tax to the (See other side for information
. Dept. of Revenue under S. 199.032, Florida Statutes. Yes X no U _ on intangitle tex.)

12}1 certity that | am an officer or director or the receiver or trustee empowered 1o execule this application as provided for in chapter 607 or 617, F.S. | fuither certify that when filing
this reinstatemant applicat on, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation hava been pald and the names of individuals listed on this form do not quality for an axemption under section 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: _ s Co (o, G~ 7-7& ?{7"736"22‘?7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICZR OR DIRECTOR Dale Daylime Prone #

CR2E040 (7/96)




