PLEASE READ ALL INSTRUCTIQONS BEFORE QOMPLETING THIS FORM.

APPLICATION <SR, FLORIDA DEPARTMENT OF STATE
] Katherine Harrls

FOR Secretary of State T AN R ILEY
REINSTATEME DIVISION OF CORPORATIONS '”“f("'l')N 0,- CY(’),‘Q.‘E %’A”
ATI0

DOCUMENT # P93000027625

1. Corporation Name

H & W COMMUNICATIONS, INC.

390CT 19 gy o, 28

Principal Place of Busingss Mailing Address

14328 NW. 7TH AVE 14329 W, 7TH AVE 1‘
N. MIAMI FL 33168 N. MIAMI FL 33168 ;
If above addresses are incorrect in any way, line through incorrect information and enler correclion balow. RE! NSTEE 'i‘... ‘i‘\ £ E \‘E‘T qa]

7 New Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date b ated or Qualified
To Do Bu n Florida
Suite, Apt. #, etc. Suite, Apt. #, eic. m"m
&. FE| Number Applied For
City & State City & State 650432021 Not Applicable
- 6. 8
zp Country ap Country CERTIFICATE OF STATUS DESIRED [J

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations musl list et least 3 direciors)

Name of Officers Street Address of Each

, Titie{s) 2 and/or Direclors 3 Officer and/or Director . City / State / Zip
D HENRY, CLIFTON 20039 N.W. 34TH COURT MIAMI FL 330568
D WILLIAMS, WILBERT 2501 N.E. 207 ST MIAM FL 33180
'?UDDDBD4334?—--
H#12/99-—HH13—026
EkN TS0, 00 wokk *?50 0o
whs
12 X
8. Name and Address of Current Reglstered Agent 9. Nanw and Address of New Registered Agent
Narme g
HENRY, CLIFTON Street Address (P.O. Box Number ls Not Acceptable) g
20099 N.W. 347H CT. E
MIAMI FL 33056 Sulte, Apt. #, Etc.
City Biate | Zip Code
EL

10. 1, being appointed @w’ ent of the aT med oon-poratmn am familiar with end accept the obligations of Section 807.0505, F.S.

o 10/ 15/29

Signature of
Registered Agent

RAG

11. | certify that | am an officer or director or the receiver or trustee empowered to axecute this application as provided for In chapter 607 or 617, F.S. | further certify that when fiiing
this reinstatement epplication, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.&., that all fees.
owed by tha corporalion have been pald and the names of individuaks lsted on this form do not quallfy for an sxemption under saction 118,07(3)i), F.S. The information indicated
on this application Is true and accursle, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

(015729 Boncissi

oDisiie AF



