PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLTCATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS GTOEC 10 (112 (
DOCUMENT # P93000040973 R
1. Corporelion Name et DoAY

[

HEM CORPORATION PO s T TORIA

Pdnclpal Place of Businass Malling Addrass

% 146264 NORTH OCEAN SHORE BLVD. % 146264 NORTH OCEAN SHORE BLVD. | l
ORMOND BY THE SEA FL 32176 ORMOND BY THE SEA FL 32176

Il above addresses aro Incorrect in any way, ling through incarrect information and enter correction below.
2. New Pyincipal Offico Addross, Il Applicalile 3. New Mailing Ofice Address, If Applicable 4. Date Incosporated or Qualified

; Te Do Business in Florida m’03“993
“Sulte, Apt. 4, efc. Sulte, Apt. 4, elc.
5. FE! Number Applied For
Chy & State " iy & state - ) 59-3188387 Not Applicable

$6.75 Additlional Fes required
for m Cortlficats of Status

—Zip Countty | Zip Country 1¢

CERTIFICATE OF STATUS DESIRED £}

7. Names and Strest Addresses of Each Oﬂucer and.’or Dueclor (Florida nonptofit corporauons must lis! at Ieasl 3 direclors) W]
Name of Olficers Stroet Address of Each ’ T
Tile(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 .
PSD PRAJAPATI, KANCHANLAL % 1462-64 NORTH OCEAN SHORE BLVD ORMOND BY THE SEA FL 32178

S AD00E P ASE ——4
b o102

7}**?5[1 0D TS0 00

| REINSTATEMENT 222" ™

de [L- /7"7

e

8. Name and Address of Current Reglstered Agenim 9. Name and Address of Now Registered Agent
o Name e
» PRAJAPAT], KANCHANLAL Biroel Address (P.07. Box Number is N B - g
% 1462-84 NORTH OCEAN SHORE BLVD. troe ress (P.O. Box Number is Not Acceptable) %
ORMOND BY THE SEA FL 32176 Soie A |8
City State | Zip Code N

10. |, being appolnted tha registered agent of the above namod corpormion. familiar wit? and accept the obligations of Section 607.0505, F.S.

spawes  hone|renled . O (v e 12-0%~°17/

AEGISTEHE D AGENT MUST SIGN

11. This corporation owes or has paid the current year _ (Seo othor sido for information
intangible Personal Property tax due June 30. Yes [21” No on Intangible tax.)

12. | cerlify that | am &n officer or director or the receiver or trustae empowered to execute this application as provided for In chapler 607 or 617, F.S. | furlher gerlify that when filing
thig reinstatement application, the reason for dissolution has besn gliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all feos
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption under section 118.07(3)(i), F.S. The infarmation indicatod
on this application is true and accurate, and my signature shall have the same legal effect as If made under oath.

SIGNATURE: wak/(“i 69 p [ 14 A72-28-7) .

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER GR DIREGTOR Date ~ Daylimo Phane #




