Ta

) 2004 FOR PROFIT CORPORATION .
REINSTATEMENT

DOCUMENT # P95000048870

1. Entity Name

H C S CHARTERS, INC.

FILED
040EC -1 Py 3: 39

Principal Piace of Business Mailing Address :DECR[ |' Ay {, T
3630 YACHT CLUB DRIVE 3630 YACHT CLUB DRIVE FALLAHAS Sf? Jr STATE
AVENTURA, FL 33180 AVENTURA, FL 33180 £, FLORIDA

TR S svery L | LR
A rITOER TLR | 3430\ F(CLvb DR
7 TSuite, Apl. #, elc. = Suile, Apt. #fete.
—_ éo [ f 11232004 REIN-P CR2ED98 (6/04)
City & State j__ City TL 4. FEI Number Applied For
A -0 N l( {\ A . 65-2596858 Not Applicable
zn Count Zip Country - . $8.75 Additional
3 %{. ga ‘—(D AW:D ,e 5. Certificate of Status Desired (] Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STOFMAN, JEANNIE

3630 YACHT CLUB DR. . Sireat Address (P.O. Box Number is Not Acceplabkle)
AVENTURA, FL 33180

City FL ! Zip Code

B. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligatonsgem. . /%V( / /
SIGNATURE A= /ﬁ(é— w /// l@/

Signatyd, oed or printed nama of regisiend Jgen: and lwmyﬁ ar»)ahcama. {NOTE: Aegistered Agent signeture required whan reinstating} ontE 7
FILE N@W!! FEE IS $150.00 - In accordance with s. 607.193(2)(b), F.S, the
After Janudfy 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
TIMLE PD O Delete TILE [ Change [ Adition
NAME STOFMAN, JEANNIE NAME
STRECT ADDRESS | 3630 YACHT CLUB DRIVE STREET ADDRESS
CITY-ST-ZIF AVENTURA, FL 33180 CITY-5T-2IP
HHE . [ Delete TITLE [ Change [ Addition
NAME NAME
STRLET ADDAESS STREET ADDRESS A
CITY-ST-21p CIY-57-21P
TITLE O pelete TILE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIry-S7-21P CITY-53-2P
e O Detete TmE ‘ O Ghange ] Addition
NAME NAME
[ T T e T O s TR e
STREET ADDRESS ' . STREET ADDRESS - ) LIS < 'r;ﬁﬂ N wi=--¥ =
CITY-ST-20P : CITY-ST-2P : VA3 -0 085000 #1580, 05
TILe ‘ O Deatete TIILE ] Change  [J Agdition
NAME ! NAME
STREET ADDRESS STREET ADORESS
ITY-ST-21P CiTy-§7-2IP A A \
me 1 Delete TLE "\ (U\'ﬂ/ [ Change L] Addilion
HAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby certity that the jnfarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this repopl off supplemental report is true and aceurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered §o exscule thig report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attdchipent with an address, ith al i

SIGNATURE AND TYPED OR PRINTED NArE oF S?ﬁING QFFICER OR DIRECTOR Date Daytime Phong #

S|GNATU|§/:

pau—ey



