! ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO?HMA;U Viir

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham FILE[‘
S fS
REINSTATEMENT 2 oot omomanons | GTHOV 12 AM1: 5L
SECRETARY OF STATE
P 3,,230“”'"5!\' T4 P93000064628 TALLAHASSEE, FLORIDA

HUBERT LANDO INTERNATIONAL, INC.

i3

rincipal Place of Businoss Malling Address

MIAMI FL 90475 MIAMI FL i
e e ke ~ a.. i q
If above addresses aro incorroct in any way, ling through incarrect information and enter correclion below, @3 ﬁ m \! E !

"N Tncipal Gilico A M Applicabic | 3. Now Maiing O drass, Il Applicabl i P~
1200 NW 78 Avenue | 1200 Ni %"a’*“a"éseﬁ‘ﬂ"e“:@ : %’3‘3;"@3;?&:;%*:%5&3:"“ 09,13,,993 ""‘"‘"‘ﬁ“
E ﬁt’“glépé *lﬁlh 9 %!llg ]A 4 850 9 5. FEI Number Applisd For
City & State o Cily & Stale T ] 650436719 Not Applicatle
. {Miami, FL | Miami, FL 6 6875
{4%126 Counly - ysa 2 3312 6 Country 1 gA CERTIFIGATE OF STATUS DESIRED [ il ,A 321{{:2:{::?;:’3:‘,‘;“"
I 7. Nemas and Streo! Addressos of Each Officer and!or Dlrector (Florlda non_p;om corporetlons n;usi list ;t loast 3 d|rectoFs-57 ) " )
Name of Officers Street Address of Each ) _ T
1Tlma(s) 2 and/or Directors s (Do NOT()Jgg ég&dé?ﬂgglraox Humbers) 4 City / Stale / Zip
P ESTAY, JULID E 2333 PRICKELL AVE, APT 1101 MIAMI FL
i __3 3129 |
w | SABRER XKE 9351 FOUNTAINBLEAU BLVD #311 MIAMI FL
Miles, Gabriela 33172 |
§ ESTAY, A
AY, GRET 2333 BRICKELL AVE, APT 1101 MI%M_J' I‘il2 9
AS | MURATI, PATRICIA R BRIRKEKXAVRNLIE A 10K MIAMI FL ]
10639 NW 54th Street - 33 ... .
'ﬁ?&é&aﬁtﬁtﬁmﬂ =
~11/13/97--01078--025%
_ . 2 w1 500, 00 __ waw 750,00 |
N\

B. Name and Address of Curren! Reglstered Agent 9. Name snd Address of New Reglstered Agent
Nameo §
SOMBERG, NORMAN L Norman Somberg 18
Strest Addregs (P.O, Box Nymber Is Not able;
1110 BRICKELL AVENUE A A R e nd T Br i ve g
SUITE 100 Sulle, ApL #, E11:c 610 &
MIAMI FL 33131 utre
City State | Zip CGode
Miami FL 33156
10. L, belng appointed the reglsterad agent of thp above named corporation, em familiar with and accept the obligations of Seclion 607.0505, F.S. T
Signature of w
Registered Agent ___

J o —4:/1/97“

11. This corporation owes or has paid the currefit year (Sos other sida for Information
Intangible Personal Property tax due June 0. Yes &1 No [] on intangible tax.)

12. | coriity that | &m an officer or director or the recelver or trusteo empowored to execule this application as provided for in chapter 607 or 617, F.$. | further certify that when filing
this reinstatemsnt apphcanon tha reason for dissofution has baon efiminalad, the corporate name satisfies the requirements of section B07.0401 or 617.0401, F.S., that all fees
owed by the corppratio ve-bgon 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 inlormatlon indicated
oh this applicgRon Is frue and acchxate, and my signature shall have the same legal effect &s il made under oath, {%‘ >

YPED OR PRINTE D NAME OF SIGNING OFFICE

SIGNATURE:

™ .
TBIGNATURE AN




