PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Jim Smith
Secretary of State F. l ﬂ fm D
REINSTATEMENT DIVISION OF CORPORATIONS s b Ld

DOCUMENT # P95000024085 020CT 28 PH 3:40

1. Comoration Nama . )
! OF STAYE

HILLBERN, INC. {RSSEE, FLORIDA

RN
y:

BlE
TALLA

Principal Place of Business Mailing Address

I e VARG RAU S R

H above addresses are incorrect in any way, line through incorrect information and enter carrection below.

REINSTATEMENT 2002

2. New Principal Office Address, If Applicabla 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
7 To Do Business in Florida 03/2 1[1995
Suita, Apt. #, etc._ . _ Suite, Apl. #, alc, . .
5. FEI Number Appliad For
City & State City & State 59—3307149 Not Applicable
, = =
; i $8.75 Additional F d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] RASASasoi ettt

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

e | PR N 4 oy st 170
D BERNSTEIN, JEROME 13811 SW 52ND PLACE FT. LAUDERDALE FL 33330
_ADOONSES9 159
WA ==Ul =013 ¥ 750,00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
.. — Name
BERNSTEIN, JEROME Street Address {P.0. Box Number is Not Acceptable)
12000 BISCAYNE BLVD. i i
SUITE 810 Suite, Apt. #, Etc,
MIAM! FL 33181 _ _
City State | Zip Code
A FL

jSighed agent of the above named corperation, am famifiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

10. |, being appointed the re

[

AT e REQUIRED vate L

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

CR2E040 (8/02}

11, | certify that | am an officer or director or the recolver or trustes empowered to exacuta this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
~ this reinstaterfient appiication, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have bgin paid and the names of individuals listed on this form do not qualify for an exerption under section 119.07(3)(i), F.S. The information indicated

on this application is true ang.Zcgurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: 7 LR TR Jefone) [Bedngtein, D 10/24/02 305-891-6806

]
WTUE'NND TVPéJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phona #




