PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

F 2( PLICATIOM?\ 7%, FLORIDA DEPARTMENT OF STATE
FORD\ “IN4y 3 Sandra B. Mortham

-5 Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # P93000080341

1. Corporation Name

HAYMAN-CARROLLWOOD, INC

Principal Place of Business Mailing Address

(fser = mopseew ) AR

If above addresses are incarres iz any way o Ao ﬂ\l’ " llmfuuuh i Al gntes Coires: Lot
7. New Principal Office Address, 1 Applicatic: CTTE N Mas g OMes Adietressa, 1 Afihe ble- . 4. Date Incorporated or Qualified T
12125 Armenia Gables Cr._ 5700 Crooks Road To Do Busmess in Florida 11/22/1993 |
Suite, Apt. #, etc Suite, Apt. #, elc. e N .
_ __Suite 400 .| & FEiNumber Applied For__|
- - Cily & Siote 38-3153602 | Not Appii
pplicable
Tcampa’ Florida o Trqy, M1Ch o & ’ . $8.75 A 'F rea
Country Counl 3 dditional Fee require
33612 i 48098 v CERTIFICATE OF STATUS DESIRED [] Yor 8 Certificate of Status
7. Names and Street Addresses of Each Offnoer and/or D!f.Ctﬂl’ (Flond; nenprofit CDr_p(?f;h_O_n?:r_l_lisi list at least 3 d<rectors) . o B T _____{7______ 1
Name of Officers Strest Address of Each ' B ' '
Titie(s) and/or Direclors Ofticer and/ar Direclor City / Stale / Zip
ol 2 e 3 ‘([)'J NOT UTSE‘ Fromt ()_Ph'-‘ E_‘-‘V_x“f_\mlaiuw‘_-:}_ 4 ) - e
OPS HAYMAN, STEPHEN P 5700 CROOKS RD #400 TROY MI 48098
DVT HAYMAN, ALAN J 5700 CROOKS RD #400 TROY MI 48098

8. Name and Address of Currenl Reglstered Agenl ) ) | " '@, Name and Address of New Registered Agent
phibnlin-andud e Nami . . . s i Lo -

C T CORPORATION SYSTEM [Sirect Addiess (P.O. Bax Nuruber is Not Acceptable) o e

1200 5. PINE ISLAND RD. |

PLANTATION FL 33324 Suile. Apt. #. Etc * -

iy . ] ] I STé'ié'J'le g
10. |. being appointed the registered agent of the above named corporation, am familiar wnh and accepl the cbligations of Section 6070505, F & Tt e T
”

Signature of 621, C 3 % 3-12-99

Registerad Agent
Marc A Gillis ASSt ‘?FCPQHRFUAGENIMJS? TCIGN
. P .

11. This corporation owes or has paid the currenf y;arrw S (qeemhe,sde_,o:n;;mn ,,
Intangible Personal Property tax due June 30. Yes D No D oniniangbletas)

e

12. | cortify that | am an officer or director or the receiver o trustee empowered 1o exscute this applicabon as provided for in chapter 607 o7 617, F.S | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S |, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)0), F.S The |nforrna1|0n indicated
on this application is true and a . nature shall have the same legal effect as if made under oath

SIGNATURE: Alan J. Hayman _ 3/10/99 (248) 879-7777

GO OARES T e | REINSTATEMENT%-

CR2E0AD (9/98)

T NAME OF BIGNING GFFICER OR DIRECTOR 1. R AP

[




