APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

1. Corporation Hame

HERBAR, INC.

DOCUMENT g/ﬁg500008961 9

“Principal Place of Business

1309 8. O7TH AVENUE
MIAMI FL 33173

If above addresses are incormect In any way, line threugh incorrect information and enter correction below.

Malling Address

7308 S.W. 87TH AVENUE
MIAMI FL 33173

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SECR iﬁ#‘vggf STATE
mwgmfnr CORPORATIONS

Il}lllmlllillIIHIIIiIIIIII\!IHIIIIIIIUH!II!IIIIIIIN

2. New Principal Office Address, It Applicable

(b b
Incol

3. New Malling Office Address, Il Applicable e
o Do Bus

Sulte, Apl. #, efc,

Suite, Apt. #, elc,

g v T——
HEIC LR %14
corporated or ﬁuallf‘ s

11j22/ 1998~

ness in Florida

5. FE! Number Applied For
‘ 650621039 P
City & State City & State Not Applicable
_ 6. 58.75 Additional Fee required
Zip Counlry Zip Country CERTIFICATE OF STATUS DESIFED [ ] A ate o

7. Names and Stree! Addresses of Each Officer and/or Direclor {Florida nonprofit corporations must list a1 least 3 direciors)

W

Nameé of Ofiicers Street Address of Each
Thiels) and/or Ditactors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
, DIANE M 7308 SW B87TH AVENUE MIAMI FL 35173
5 HERNANDEZ, SUSAN M 7309 SW 97TH AVENUE MIAMI FL 3317
PRES [HERNANDEZ, FRANK 1%04 Sw 47 AVENVE Miam  FC 83173

NIo002337035%-- 1

117037970118 T--01%
Enn 50,00 wesT50, 00

8. Name and Address of Current Raglslered Agent

9. Mame and Address of New Reglstered Agent

HERNANDEZ, FRANK O
7300 8.W. 97TH AVENUE
MIAMI FL 33173

Name

Strea! Address (P.C. Box Mumber is Not Acceptabila)

CR2ED40 (8/97)

Suite, Apt. #, Etc.

City

State | Zip Code

10. |, baing appointed the registered agent of the ebove n
Signature of /
Registered Agemf

o REGI?}EﬁED

*NT MUST SIGN

ed cotporation, am familiar with and accapt the obligations of Section 607.0505, F.S.

Date /0/27/4‘)

11. This corporation owes or has gald the current year
Intanglble Personal Property tax due June 30.

Yes No []

(Soa other side for information
on intangible tax.)

SIGNATURE: ,4@&/%
SIGRATURE AND TYP

PRINTED NAME OF Si

12. { cerlify that | am an officer or director or the racelver or frusies empowerad to execute this application as provided for In chapter 607 or 817, F.S. | further cerlify that when filing
thls reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfiss the requirements of section 07.0401 or §17.0401, F.5., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){l), F.S. The information indicated
on this application is true and accurate, and my signature shal! hava the same legal affoct as if made under cath,

w0/z1/97

308 211071

NG OFF:CER OR DIRECTOR

Date Daylime Phone #



