PLEASE READ ALL INSTRUCTIONS BEFORE C OMPLETING THIS FORM.
‘ APPLICATION <k, FLORIDA DEFPARTMENT OF STATE]
FOR Sandra B. Mortham FTED
Secretary of State
RE‘NSTATEMENT DIVISION OF CORPORATIONS I0EC - Py oy 5

' DOCUMENT# P95000023418 I .
1. Cgrporaton Name % TI‘.'[‘!‘T‘:,ZH‘ ‘L".l : : ‘ i\fjjl%:'jl[]t‘!\
HA{E GROUP, INC.

Principal Place of Business

Mailing Address

1191 KANE CONCOURSE 1111 KANE CONCOURSE

SUTE A1 SUTTE 211

BAY HARBOR ISLAND FL 33154 BAY HARBOR ISLAND FL 83154 RE'"STA“MEM

H ahove aldesses are incorrect in any way, hine through incorreet information and enter correction below, M

? HNew Prinog at Office Address, If Applicable

3. New Mailing Office Address, i Applicable 4. Dale | ted or Qualtfied
To Do iness in Florida
| Suite, Apt ¥, etc. 5 Suite, Apt. #..?o;. - m1m
TR Brscara  Bewe Pl 5 FE Nmber apphad For
[ City & Slale City & State mm
’ Strrf SepE v - 1 Not Applicable
| Z0 £ "y 33/ ﬁ Con® s 4 zp Country CERTIFICATE OF STATUS DESIRE
7. Namas 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
Title(s) and/or Directors Officar end/or Direclor City / State / Zip
1 | 2 3 {Do NOT Uss Post Office Box Numbers) 4
FMAHOMED, CASSIM 1111 KANE-BONOOURSE-SUITE 211 BAY HARBOR-SLAND PL-39454

P
— _
{ |\Kesqumeu \Ianisdred| 168 Brscayq De. | Swecswt, /o 3344

= o= rsisisE———
-12/15/35--31063--030
*KO08. TS weekS03, 75

I
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglatered Agent

SPIEGEL & UTRERA P.A ERILAWYER SYQ:{ ﬁr:uJP 0. Box Number is Not 554 }/A C/

343 ALMERIA AVE /}4?‘ 275 2 §
CORAL Sulte, Apl,

St s ¢ /ﬂf
City State {2ip Code
S« s S [gE FL| 33/
[710. i, being appointed the registered ageni of the above namead corporation, am familiar with and pt the obligations of Section 607.0505, F.S. 7

I S } tego
it L) Kapostalus BRSNS L0 /77
Rrjm' et Agent _ LSt - Date // /V

*' REGISTERED AGENT Mus‘r SIGN

11. This corporation owes or has paid the current year {Ses other side for Information
| Intangible Personal Property tax due June 30. Yes L] No LZI on intangible tax.}

12. 1 certify that | am an officer or direclor or the receiver or lrustee empowered 1o execute this spplication as provided for in ohapter 607 or 817, F.S. | further certify that when fHing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been pald and the names of individuals Hsted on this form do not qualify for an exemption under section 118.07(3XJ), FS TM'InI;oﬁnstion Indicated
on this application is true 8nd accurata, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: _ AN/ S HRE £, (@-"ff‘j’i;@m W /M/OZ?Z

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #

QOISR  AF



