PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

A-P'PHCATION Katherine Harris
~FOR Secretary of State TS ECRE AR FIL %D
REINSTATEMENT DIVISION OF CORPORATIONS N ALL A HA SSE F LS TATE

-

DOCUMENT # P95000072663 | 01 Noy | 5 P 214
2

1. Corporation Name

HOLD AND OPT FLORIDA, INC.

Principal Place of Business Mailing Address
.SUITE 805 SUITE 805
MIAMI FL 33131 MIAMI FL 33131
REINS i 1cmis
L} LAY

If above addresses are incorrect in any way, line through incorrect information and enter correction below. 0 . " ' hl' ‘h‘ ‘ '

2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, IT Applicable 4, 1[_)3‘8 |ﬂé>0@0ratqd ‘I’;I Qzamied
0 Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc. 09, 20, 1995
5. FE! Number Applied For
City & State Clly & State 650625 164 Not Applicable
Zip Country Zip Country 8 §B.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

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

e | Nare o Otcar . Syt Acoss o Each ) Gy st 2
-PSD ‘ REVENGA, JOSE R 601 BRICKELL KEY DRIVE STE 805 MIAMI FL 33131
.85 ALLEN, ROBERT N 601 BRICKELL KEY DRIVE STE 805 MIAMI FL 33131
100004702161 ——1
; =t O t==01005—01d
S k750,00 **ex750, 00
| '
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
ALI'EN & GALEGO Street Addrass (P.O. Box Number is Not Acceptable)
-601 BRICKELL KEY DRVE
SUITE 805 Suite, Apt. #, Etc. L i
MIAMI FL-33131 City State | Zip Code
7 FL

10. 1, being appoir?ﬁﬁ r

. N -
§§3§§2$3§Rgent T ﬂ p j?:ﬂ& i(M?ngle gfﬂsiby i %Robert) N. Allen, Jrpate 11-7-01
REMED AGENT MUST SIGN President

11. | certify that | am an officer or director or the receiver or trustee empowerad {c execute this application as provided for in chapter 607 or 617, F.5. | further centify that when filing
this reinstatement application, the re: or 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 corporaticn have i paid ghd the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true apd afcurate #Mnd my signature shall have the same legal effect as if made under cath.

‘—-:Q\WJIRobert—‘N Allen, Jr. 11/7/01 {305) 372-3300_.

SIGHATURE AND TYPED OR PFI\V-BB-H’I{E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E040 {8/01)



