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PLEASE READ ALL INSTRUCTIONS BEFO‘FIECGMPEE};N

APPLICATION FLORIDA DEFPARTMENT OF STAT[_E P
. FOR Sandra B. Mortham
Secretary of State ; S
REINSTATEMENT DIVISION OF CORPORATIONS F l L E D .

‘DCOCUNPI‘ENT# P94000054471 86 DEC 12 Mg 2|

SEGRETARY 0F
HECBER, INC. TALLARASSEE, FLORICA W

%/r5/0y

Principal Place of Busingss Malling Address /'_?

s mhss BRI |/||l||¢ |

Il above addresses are incorrect in any way, line through incorrect information and enter comection below.

REINSTATEMENT A

2. Now Principal Office Address, If Applicabla 3. New Malling Office Address, If Applicable 4, Date Incorporated or Qualified "
To Do Businass in Florida 07,22“%4 L
Suite, Apt. #, olc. Suite, Apl. ¥, efc. oL,
5. FEINumbar Applied For'
Cily & State Clty & State 650505673 Mot Applicable ’
Zip Country Zip Country 6. 5875 --:\ddi-lid.l;nl_ Fee J'equ:r'e"cll' s i
GERTIFICATE OF STATUS DESIRED [] |STSIMPRSYERAPON I

7. Names and Sireet Addrosses of Each Otficer and/or Director (Flonida nonprofit corporalions must 151 at least 3 directors) e

Name of Officers Street Addiess of Each .
Titla{s) and/or Direclors Ofiicar and/or Diractor Clty / State / Zip
1 2 3 {Do NOT tse Post Offico Box Numbers) 4
PsSD CREMIDIS, LUIS C 8043 SW 143 PL MIAMI FL 33188
SO0 3 cgs.
~-12/20796~-01 108021
FREEITS. 00 se¥375, 00
8, Name and Address o? Current Registered Agent 9. Name and Adidross of Now Registerod Agent

Name

ﬁlsn\r:s; ‘:;H:L Straol Address [P.C). Box Number fs Not Accoptable)

MIARI AL 33196 Suflo, APL A, El.
Clty Stato | Zip Codo

med corporation, am lamillar with and a¢cept the obligalions of Soction 607.0505, F.S.,

10. I, b’ng appointed the ragistorgdtigent of the above

p S G iy by pg gy Ay e
lsﬁggi:::gcfkgonl 7 T K ay g’?ggw - Dato
v [ REGISTERED AGENT MUST SIGN \
11. Does this corporation pay any intangible tax to the (S0 cthor sido for formation - -
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [_] No [_] enintanglblotex) -

12.1 cortify that | am en afficor or director or the roceiver or lrustoa empowiorod lo exocute this application as provided for in chaptor 807 or 817, F.8. | futther cartlfy that when fillnp 2

this rainstatament application, the reasan for dissolution has boan eliminated, tho corporate namo sallsfios the joquiromenta of soction 607.0401 o 617.0404, F.5., that all foos: |

cwad by tho corporation have boan paid and tha names of tndividuals fisted on this form do not qualiy foran exemplion under goctjon ,119.03';3)0). F.B. Tha Inlorination Indicaled-
orthis application is trme and aczurate, and my slgnaturo shall hava the samo logo! eMect as it made under oath. L S

S

PIRECTOR




