PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE| -

APPLICATION ( Tm}é’ . Sandra’B. Mortham
FOR /] Secretary of State F”FT)
RElNSTATEMENT ey DIVISION OF CORPORATIONS

DOCUMENT # P95000012431 g7 Junie EMI0: 38

1. Corporation Name g
SECHE ]

HEDERA ESTATES, INC. TALLALS

U SIATE
Lo L UADA

Piincipal Place of Business - Mailing Address
23 HAGUE STREET, BOX 87
HALFA, ISRAEL B4980

If above addresses are incorrecl in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Malling Office Address, It Applicable 4. Dale Ingorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. W ,,2/13/95
&. FEt Number Applied For
Tity & State Cily & Siaie : 65-0662834 | | Not applicable
. _ —- 6. -

. $8.75 Additional F ired
Zip Country 2 Country CERTIFICATE OF STATUS DESIRED [ ] RGN Ssrh P
7. Names and Street Addresses of Each Officer and/cr Director (Florida nonprofit orporations must list at least 3 directors)

Name of Oflicers Strect Address of Each

Titla{s) and/for Directors Qfficer and/or Direcior City / State / Zip

1 2 3 (Do NOT Use Post Office Box Numbersy 4 L
D,P,S,| BRIGITTE JOSEFINE ANDREA 23 HAGUE STREET, BOX 87 HAIFA, ISRAEL 84980
T SCHIFFMANN —

SIOCI0S 2] S0EH—— 3
) ] _ OCA Sl RS S)
Rt 15, 00 gl 00

3
8. Name and Address of Current nglslered Agerf_ 9)Na_ma"and Address of New Reglstered Agent ) -
. Name
LAWRENCE C. CALLAWAY, IIX
BERGER ,DAVIS & SINGERMAN Stieet Address (P-0 Box Number is Not Acceplable)

100 N.E. 3RD AVENUE, #400 I , o
FORT LAUDERDALE, FL 33301 Sulle. Apl. #. Ftc.

Cily ) Stale | zip Code
FL I

10. 1, being appointed the registered agoen! of the above named corporation, am familiar with and accept the obligations of Section 6070505, F.S,

Date ... 6/2)47

Signature of
Registered Agen

11, Does this corporation pay any intangible tax to the (See other gide for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] Nol[x] on intanglble tax.

12. I centify that | am an officer or director or the recelver or trustee empowsred 10 execule this application as provided for in chapler 607 or 617, F.S. | further cerlify that when filing
this reinsialemant application, the reason for dissofution has baen eliminated, the corporate name satisfies the requirements of seclion 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 118.07(3K1, F.S. The information indicated
on (his application is true and accurate, and my signature shell have the same tega! effect as if made under cath.

SIGNATURE: g L~ I —5- , - 6/13/97 011-9724-258-538
BIGNATURE AN ED UR PRINTED N, OF SIGNING QOFFICER OR DIRECTOR Dala Daytime Phana #
BRIGITTE JOSEFINE AWDREA SCHIFFMANN, PRESIDENT

CRZEQ40 (12/96)




