PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS%E%WHJ

[ APPLICATION  «€@®, FLORIDA DEPARTMENT OF STATE EiEn
FOR F e Sandra B. Mortham -
Secretary of State 98 yov
REINSTATEMENT DIVISION OF GORPORATIONS . WOV 23 AM 5: 30
) T ECRET -
DOCUMENT # P94000000636 R AR S TE,

1. Corporation Name

J. MICHAEL HILTON & ASSOCIATES, INC.

Principal Place of Business Mailing Address

A R (RN R AT

us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below. RE I N STATE MENT ci« %
2_ New Principai Offfr\djress. If Applicable 3. New Mailing Office Tﬁzmss, If Applicable 4. Date Incorporated or Qualified
_&900 GR YN Zann 2900 G LAl Ena2 N To Do Business in Florida 01/03/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. (;"
& | / ! 5. FEI Number Applied For
ity & State City & State 650456997 Nat A
pplicable
| FT. e 7 LDet DAle z P———
Zip Country Zi Country B .13 Additlonal Fee required
CERTIFICATE OF STATUS DESIRED i Gtafus
35317, Ben)pan 3332 s o2 Cernifcas orSats
7. Names and Streat Addresses of Each Officer and/or Director (Flarida nonproflt corporations must ist at least 3 directors) '
Narme of Officars " Street Address of Each
Tille(s} and/or Directors Officer and/er Director City / State / Zip
2 3 (Do NOT Use Eo_st gfflce Box Number;) ] 4
D HILTON, J M 2125 HAYES STREET HOLLYWOOD FL

oD voEOS O ——
~-12/ 08/ 98010359022 - —
FHEE TS, UL FEE (o, 1 .

_ \ N 4 S
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8. Name and Addres= of Current Registered Agent 9. Name and Addrqss of New Registered Agent

o Name ___ ""O’J
HILTON, J M 3. M. 4L
* Strest Address (P.0. Box Number is Not Acceptable)
2125 HAYES ST. 3709 AZTHv~ ST,

HOLLYWOOD FL 33020 Suite, Apt. #, Elc.

“Ehi i Vevooo FL 2352/

o, P
10. 1, being appointed the refisiered agent of th \7( nathed corparation, am famillar with and accept the obligations of Section 607.0505, F.S.
. P - - s —— —
Signature of Méiq ., " o e 3 / )5;
REQUIRED w1/ 13798

Registered Agent -
/{ / L4 //Y" ~ 7 SISTERED AGENT MUST SIGN

—

11. This corp&/atipfn owes or has paid the current year ) {Sea other side for information
Intangible Personal Property tax due June 30. Yes @ No [] on intangible tax.}

12. | certify that [ am an officer or director or the recsiver ar trustee empowered to execute this application as provided for In chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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ate ime Phone #

SIGNATURE:
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