PLEASE READ ALL |NSTRUCTIONS BEFORE COMPLETING THIS FORM

y APPLICATION FLOFHDA DEPARTMENT OF STATE
EOR Sandra B. Mortham

Secretary of State . o
REINSTATEMENT DIVISION OF CORF’ORATIONS F % L E—: D

DOCUMENT # P95000084576 o 98 DEC -3 PHM L: 03

1. Corporation Name

SECRETART UF SIATE

HE, Inc. : -

QuE, TALLARASSEE. FLORIDA
Principal Place of Business Mailing Address -
800 North Miami Ave. 800 North Miami Ave.

Suite 1508 Suite 1506

Miami, FL 33136 ‘ ' vy

’ Miami, FL 33136 SO00O2 70804 S — 00
. -12210/99--01071--012
If above addresses are incorrect in any way, jine through incorrect information and enter correction below. iR rogeaa
2. New Principal Office Address, If Appl[cable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
7200 NW 7th Street 7200 NW 7th Stre@t To Do Business in Florida 11/3/95
Suite, Agt. #, etc. e Suite, Apt. #, etc.
Suite 320 Suite 320 5£EN3“2 Applied For
City & State ' City & State i 5-0636471 Mot Appli
Y i . - pplicable
Miami, FL - _JMiami, PL_. . -~ C r $6.75 ‘..:9 ied
Zin - Country i Zip Country . -79 Additionial Fee raquire
33126 | usa 33126 USA CERTIFICATE OF STATUS DESIRED [] for a Cortfcate of Status
7. Narnes and Street Addresses of Eagh Officer and/or Director {Florida nonprofit corptstafions must list at teast 3 directors)
Narne of Qfficers Street Address of Each -
Title{s) and/or Directors Officer and/or Director City / Siate / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
800 North Miami Ave
P Edward L. Hibshman #1506 Miami, PIL, 33136
e , : : _

% O

N —azrt

REINSTATEMENT [@-—-ﬁ hp"
o _AA-,
8. Name and Address of Current Registered Agent ) 9. Name and Address of New Registered Agent
o : : j Name ) o - :
WLMC Reglistered Agents, Inc. United States Régistered Agents, Inc
701 Brickell Avenue Streel Address {P.0. Box Number is Not Acceptabie)

329 Granello Avenue
Suite, Apt. #, Etc.

Suite 2000
Miami, Florida 33131

City ' State | Zip Code
Coral Gables FL 33146

10. 1, being appainted the registered agent of the above named comoration, am farmllar with and accept the ubhgahons of Sectien 607.0505, F.8.

Signature of -
Segisterad Agent __ e MK%:’—‘ - 5 . pate _{w- !Q ﬂ%
REGISTERED AGENT MUST SIGN R ' ’

11. Thls corpora‘uon owes or has pald the current year . " (Seeother side for information
Intangible Personal Property tax due June 30. Yes D No on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empnwered to execute this applzcatlon as provlded for in chapter 807 or 617 F. S 1 further certify that when fllmg
this reinstatement application, the reason far dissolution has Been eliminated, the corforate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporatuon have been paid and the names of individuals listed on this form dg fat qualify for an exemption under section 119 07(3){i}, F.8. The infarmation indicated
on this application is true and accurat dmy sjignatyse shall have the same legal effect as it made under oath.

Em.\gp L. thesiman 22-9% 2052061 005

FOT SIGNING O R OR DIRECTOR . Date Daylime Fhone #

SIGNATURE:

CR2E0A011/98)



