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1. Corporation Name

HIBISCUS PROPERTIES, iNC.

2. Principal Office Address 3. Mailing Office Address BE!NSTATEMEW
42 NW 27 AVE 42 NW 27 AVE
Suite, Apt. #, etc. ': Suite, Apt. #, etc.
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10, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cedify that when filing

this reinstatement application, the reason for dissclution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.8401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed @

on this applicaticn is true and accurate, and my signature shall have the sA
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yis form de not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
goel effect as if made under cath,

5/17/2004 305-887-4185

Date
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Hibisews Pufut-u, {snc.
42 NW 27 Ave.

Suite 309

Miami, Florida, 33125

Miami, May 17, 2004

Florida Department of State
Division of Corporations

Ref: Change of address and mailing address

This note is to explain that T never received the forms to fill the UBR 2003 and
2004.

I have moved from the address that you have registered in your records, this is
the reason why 1 did not receive the form.

~ Please take notice of my new address. I completely forgot about this until now
that - my bookkeeper told me to renew it.
$

PLEASE ACCEPT MY PAYMENT AND LATENESS I am sending a check for 300.00
that 1s payment for 2003 and 2004.

This is the physical and mailing address of my business.

Corporation name : Hibiscus Properties, Inc.
Document Number: P94000057668
New Address: 42 NW 27 Ave.
! : Suite 309
Miami, Florida, 33125

Thanks for your help.

s o

Nancy Babe
/' President
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