APPLICATION FLORIDA DEPARTMENT OF STATE|
“FOR Katherine Harris
. v Secretary of State e ‘ i E D
#AEINSTATEMENT DIVISION OF CORPORATIONS F =
DOCUMENT # P94000020351 00DEC -7 AM10: 20
1. Corporation Name
Lxt e g '3 STATE
THE HENDERSON FINANCIAL GROUP, INC. LS e FloRIDA
i Principal Place of Businass Mailing Address
i e o e e MR RN
| SUNE-20" BUMER0
MIAMI FL 33016 MIAMI FL 33016
If above addresses are incorrect in any way, line through incorrect information and enter correction below.

4. Data Incor'porated or Quallﬁed

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable
To Do Business in Florida 03”6!1994
Suite, Apt. # etc. Sm ete.
% f’ \320 U.Ile, 5 20 5. FEi Number Applied For
City & State City & State 650476309 Not Applicable
6.
i i 8.75 Additional F ired

2 Country 2 Country CERTIFICATE OF STATUS DESRED [ |NiMSR vt

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Titla{s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
4] HENDERSON, NATALIE L 14411 COMMERCE WAY, SUITE 220 MIAMI FL 33016
VPS HENDERSON, ROBERT JR. 14411 COMMERCE WAY, SUITE 220 MIAMI FL 33016
M ALl, AMEENA 14411 COMMERCE WAY, STE 220 MIAMI FL 33016
ADDOOOZS10749- - B
A D004
iHHH»? D LJI:I sk 700, 00
ES-
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
HENDERSON' ROBERT JR. St}eet Address (P.O, Box Number is Not Acceptable}
14411 COMMERCE WAY
SUNE 220 Suite, Apt. #, Etc.
MIAMI FL 33016 City State | Zip Code
FL

A m familiar with and acoept the obligations of Section 607.0505, F.S.

,WQ”\J j (W{ Date |&-{o- 2000

RE@STERED AGEN’I\MUS@' SIGN

10. |, being appointed the

Signature of
Registered Agent

7+ o

\

11. 1 certify that | am an officer or director or the recaiv% or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 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 118.07(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 cath.

17_/ ¢ /Zoao 30S. g3S- /VW

R DIRECTOR [pate / Daytime Phone #

SIGNATURE:

0022237 AF

CR2ED40 (8/00)




