PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
[ APPLICATION SF%, FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham F“..ED
Secretary of State
REJ“NSTATEMENT DIVISION OF GORPORATIONS 33 0cT -4 PN I: 57

P?SLIJI\{IENT # P95000048870 AL @EE?FFEE e

H C S CHARTERS, INC.

Principa! Place of Business Mailing Address

YAGHT CLUB DRIVE 3630 YACHT GLUB DRIVE
VENTURA FL 33180 AVENTURA FL 33160
If above addresses are incorrect in any way. ling through incorrect information and enler correction below. RE‘NSTATEME M—

2 New Principal Office Address, Il Applicable 3 "New Maifing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florkda

[ Suite, Apt. #, etc. Suite, Apt. #, elc. wle"‘ggs

5. FEI Number Applied For
| Ciy&State City & Siafe £5-2596958 Not Applicable

' | i 8. $8 75 Addional Fec required
“w Gountey Z Country CERTIFICATE OF STATUS DESIRED D fora Cer‘l:lctcal(- ;; Eri.l.jlllllsm

7 Nan]e__s_ and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 directors)

MName of Officers Street Address of Each
Tutla(s) and/or Directors Officer and/or Direclor Chty ! State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

— —

_PB———STORMAN, HENRY C 3§30-YABHT CLUB-DRIVE AVENTURA-FL33180

SB-Q‘D STOFMAN, JEANNIE 3630 YACHT CLUB DRIVE AVENTURA FL 33180

0D000300?4?0~w2
=10706799—-1os2—-012
k300,00  *4¥%300, 00

8. Name and Address of Current Registered Agent 9. Name and Address of Noew Reglstered Agent
Name

STOFMAN, JEANNIE Streat Address (5.0 Box Number s Noi Accaplabla)
3630 YACHT GLUB DR.

AVENTURA FL 33180 Suite, ApL. ¥, Etc.
City State | Zip Code

FL

| 710. T, being appointed l@ed agent of the above named corporation, am famliiar with and accept the obligations of Section 807.0505, F.

Signature of - ; 3
Kegistered Agent /&{ : Date 0

REGISTERED

——

11 ThIS co?ratlon owes or has paid the current year (Sea other smm.nfm;mn
Intangible Personal Property tax due June 30. Yes [J No lﬁ on Intanglble tax.)

12. | cerlify that | am an officer of director or the recelver or trustee empowered to execute this application 88 provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the cotporation have bean paid and the names of individuals listed on this form do not qualify for an exemplion under section 118.07(3)1), F.S. The information indicated
on this application is lrue and accurate, and my signature shall have the same logal effect as If made under path.

Date Daytime Phone #

SIGNATURE:

-

OYSRIRA AF

CRZEQM0 (9r96)




