PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEHH

APPLICATIO ,O\(b ¢y, FLORIDA DEPARTMENT OF STATE
hF.OFl (XRI stNRE Sandra B. Mortham
S Secretary of State
REINSTATEMENT ¥ DIVISION OF CORPORATIONS

»

DSSLMENT# PO3000021952 -

H.L. BET ENTERPRISES, INC.

AT

Mailing Address

1521 Nw 13 CT
MIAMI FL 331251606

Principal Flags of Businass

1521 MW 13 CT
MM FL 331251605

if above eddresses are incorrect in any way, fine through incorrect information and enter correction below.

S8FORM.
FILED
798 FEB -9 M () 57

SECRETARY OF STATE
TALLAHASSEE, Ffé’éiéf\

w

LT T

2. New Principal Office Address, i Applicablo 3. New Mailing Ofiice Addrass, If Applicable

4. Date Incorporated or Qualified

To Do Business In Florida 03 24 1 3
Sulte, Apt, &, etc. Sulte, Apt. ¥, etc. I l 99
5. FEI Number Applied Eor
Cly & Siale Tity & Staie 650400860 Not Applicable
6. - )
; 58.75 Additional Fee required
% Country Zp Country CERTIFICATE OF STATUS DESIRED [ Cartifioato of Stara

for a Certificale of Status

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

-

Namo of Officers Street Address of Each - ) ‘
1Trtle(u) 2 and/or Directors 5 (Do NOToU”slgeFr' gé\tdé?‘ri%raeg;orhl umbors) 4 City / State / Zip
p BETANCOURT, HENRY 1521 NORTHWEST 13TH COURT MIAMI FL
) BETANCOURT, LISET 1521 NORTHWEST 13TH COURT MIAMI FL
SO00024 29055 ——7
-02/12/88--01073-~005
—— e 300 o N
o —=f
REINSTATEMENT = o
8. Name and Addreas of Current Registerad Agent 8. Nams and Address of New Registered Agent
Nama 3
BETANCOURT, HENRY St ﬁgﬁh (':g'a {1 b ‘JI[‘Nt/,: e,‘o(,)u**/ g
1521 NORTHWEST 13TH COURT oo gy P 0. Bpx uplar's Bt Aol E
MAMI FL 33125 Sult!. ApL ¥, B 4. LJ cz}
Cit ) . State | Zip Code,
y/(// 1dret THEEER

10. |, being appointed the regisfered agant-o

Signature of
Registered Agent

with and accept the cbligations of Section B07.050%, F.S.

e 2/4/98
R VA4

11. This corporation owdd or has pai?the current year
_Intangible Personal Property tax due June 30.

Yes B/No D

{See othar side for Information
on intangible tax.)

SIGNATURE:

12. { certify that | am an officer or director or the recelver or trustes empowered to executs this application as providad for in chapter 607 or 617, F.S. | further certily ihat when filing
this relnstatemant application, the reason for dissolulion has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fess
owed by the corporation have bean pald and the names of Individuals listed on this form do not qualily for an exemption under section 119.07(3)(i}, F.S. The Infermation Indicated
on this application is true and accurate, and my signature shali have the same legal effect as if made under oath,

NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATYRE AND TYPED OF PRI

/{/aﬁ?/?'/ (305); 73-6030

7 Daie Baytime Phone ¥



