: lPLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ¢
SRR T
REINSTATEMENT

5. FLORIDA DEPARTMENT OF STATE

OIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P93 0000 438613

HiLANDERIAS GRINOCO,TENC.

Mailing Addrass

If above addresses arg incormect in any way, line through incorrect information ang anter comrection below.

Principal Place of Business

5O NOT WRITE IN THIS SPACE

REINSTATEMENT 0 it

\-J

4. Date Incorporated or Quahfied
To Do Business in F

o7/13/a3

5. FEI Number

Applied For

eS5-oyLT72Iq0

2. New Matling Address, If Applicable 3. New Principal Office Address, If Applicable
111 BRiuckar GaY DR.| [}]) Beicistt gay DR,
Suite. Apt. #, atc. Suite, Apt. #, etc.
903 —_— _.q03_ -
City & State City & State
Mot o Br"\ g, e
Zip - Cauntry Zip Cauntry
33134 JU.Jy.n. 2313 v.Jb.

Not Agplicasie |

8, i
CERTIFIGATE OF STATLS DESIRED (] 53',1‘2 oo roduired

7. Names and Street Addresses of Each Cfficer and/or Director {Flarida nonprofit corparations must ist at least 2 directors)

Name of Officers
Title{s} and/or Directors
1

2

Sireet Address of Each
Officer and/or Director
3

{Do NOT Use Post Office Box Numbers)

City / State / Zip

P.

EvcrLider R. rorend

8357 RERITRGE DR .

WEST™ N FL, 33326

V,5 | HewteRk R. Horevo 111y BRickeie BAYy DR B HMiewy, §L, 3313
el BT I T I e e | el -

O AR A0 A0 0
s | 200, 00 #1200, 00

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent /]
e

L

Name

peTvor R, H2RENT

&

Street Addrass {P.

oy

Q. Box Number is Not Acceptable)

BRriceie BAY DR,

e,

-,

CR2E040 {6/94)

Suite, Apt. #, Etc.
dgo

3

City

H lw '\

State | Zip Coge

cH|

f the above named corporation, am familiar with and accept the opligations of Sectiont 667.0505, F.S.

10, 1, being appointed 1he Wgen
Signatura of ﬁ/ w,
Registared Agent / ,&9

Date 5 30/00

—————REGISTERED AGENT MUST SIGN

11. if this corporation is a non-profit with [.R.S. 501(c)(3) tax exempt status, check this box |:]

[See o

ther side for

additional informatior.)

12. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes|:| No B/

(See other side far inform
on intangible tax.)

ation

laase the Division of Corporatign

13. | do nereby certify that ihe information supplied with this filing is voluntariiy fumished and does not qualify for the exemption stated in Section 119.07(3){k), Flarida Statutes. | ra-
om any liability of non-complianca with Section 119.07{3)(k} in the event that tha information supplied is deemed exempt from public access. I

certify that | am an officer g
this reinstatement apphcatjan the)

under gath,

SIGNATURE:

direclh

eiver or trustea empawerad to executs this application as provided for in chaptar 607 or 617, F.5. | further certify that whan filing
dissolution has been eliminated, the corporate name satisties the requirements ot section 607.0401 or 617.0401, F.S., and that all
@ information ingicated on this application is true and accurate, and my signature shall hava the same legal eftect as it made

S0 fo

ngs).zésf MYy

Date

Daytime Phone #

MLACT T L7 £ b o o o~ gy



