PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING THIS FORM.
[ APPLICATION (&%, FLORIDA DEPARTMENT OF STATE S

FOR Katherine Harris Fll E'D
I Secretary of State ]
Q‘RE\LNSTATEMENT DIVISION OF CORPQRATIONS UD JUL =7 PY 21+ 6

DOCUMENT# 95000077924 B
1. Carporation Mame HebAnT

§ | | TALUAHASSEE FLORIDA
HERSAN INC. -

Principal Place of Business . - Mailing Address

5101 NW. 79TH AVENUE " 5101 NW. 79TH AVENUE
MIAM; FL 33166 - MIAMI FL 33168

N : MSTA
1f above addresses are incorrect in any way, line through incorrect information and enter correction below. EMENTC}G]’%

2. New Principal Office Address, If Applicable . 3. New Mailing Office Address, If Applicable ‘| 4. Date Ingorporated or Qualified PR sm———-
To Do Business in Florida :
!
Suite, ApL. #, efc. Suite, Apt, 7, etc. 10/11/1995 !
. 5. FEI Number Applied For
City & State . City & State ’ 65.0673 136 Not Applicable
- 6. - .
Zi Coun Zip Country $8.75 Additional Fee required
P ry | GERTIFIGATE OF STATUS DESIRED YL RNSAMPRSSEv b

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at Jeast 3 diractors)

Name of Officers Street Address of Each
1Title(s) 5 andfor Dirgtlors 3 Officer and/or Director 4 City { State / Zip
P BONVECCHIO, ALAIN | 10294 NW 9TH STREET CIRCLE MIAMI FL 33172
; : PSR ILLI L L0 o e oy e 1 = =
NE/0300--01073--023
w00, (10 **ex300, 00
SOOOnaFaAs02——6
- —[R/08/00--(HD73-—~024
FheaRRD, TS BbbkED,
o 8. Name and Address of Current Registered Agent ’ 9. Name and Address of New Registered Agent
T Name
BONVECCHIO! ALAIN ‘ Street Address (P.O. Box Number is Not Acceptable)
10294 N.W. 9TH STREET CIRCLE

MIAMI FL 33172 Suite, Apt. #, Etc.

City State | Zip Code

CR2ED40 (8/99)

10." |, being appointed the registered agent of the ab named corporBilen, am familiar with and accept the obfigations of Section 607.0505, F.5.

asiion_ SIGNA) REQUIRED

REGISTERED AGENT MUST SIGN

1.1 certify that | am an officer or director or the receiver.or tfustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certiy that when filing
this reinstatement application, the reasan for disspiition hdbeen 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 paid and th¢'names of indiyidualg listed on this form do nat qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is trus and accurate, and my signature shalt Hvefhe same legal effect as if made under oath.

SIGNATURE: Sﬂ@NAT’wumﬁ .?:@UBRED

SIGNATURE AND ﬁPED Oﬁ PRINTED NAME:-OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #

NY1743%1 A



