PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

« APPLICATION w5 FLORIDA DEPARTMENT OF STATE
FOR jk Sandra B. Mortham
\. {E Secretary of State
REINSTATEMENT e \' DIVISION OF CORPORATIONS
DOCUMENT #

pasoovD A 51

1. Corporalion Name

HIDDEN LAKE GROUP,

Principal Place of Busingss

INC.

Mailing Address

133 CT.
33186

12958 S.W.
Miami, FlLorida.

If above addresses are incorrect in any way, line through incorrect information and enter correction balow.,

FILED

g7MAR -6 PH 3

e rARY UF STATE
T?&%fnﬁ “ff FLORIDA

REINSTATEMENT o,

2. New Principal Office Address, If Applcatle 3. Now Maiting Office Addrass, If Applicable

Sui1e.vApl. #, elc.

4, Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt 4, elc”

5. FEI Number y | Applied For
City & State Ciy & State Not Applicabla
- B. $B.75 Additional Fee required
Zip Gounley Zp Country CERTIFIGATE OF STATUS DESIRED [ ] Cetiieate o St

for a Certilicale ol Statuy,

7. Names and Streel Addresses of Each OHicer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Oflicers Street Address of Each

City / State / Zip

Tille(s) and/or Directors Officer and/or Director
i 4 3 {Oo NOT Use Post Ofice Box Numbers} 4
P BASSIL BATT%H 17825 S.W. 177 Ave, Miami, FlLorida. 33187

200N 1 ['l"?'E!“‘:”“:"—"-—"

- ) -03/10/37--01004 -0
Wer315. 00 Hmrg1s, 00
- 7a Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name g
Streol o mbe&t is Mot abla) §
BASSIL BATTAH %

Suite, Apt. #, E1¢.

&

State

FL.

Zip Code

10 1, be.lng appomled

Signature o
Registered Agenl)ﬂ

) 7 MIAMT
m ve named coarporation, am familiar with and accept e Buiibatitins of Section 607.0505, F.S.

L 33187 —— ]

EGISTERED AGENT MUST SIGN

1. Doe th/is corpo/ation pay any intangible tax to the
| Dept.}of Revenue under S. 199.032, Florida Statutes.

Yes |:| No EKI

(See other side for infarmation
on intangible tax.)

this reinslatement application, the Teason fog
owed by the corporation h
on this applicalion is trug

SIGNATURE:

12| certify that | am an officer or directar or the receiver or trustes empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further cenify that when filing
ion has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 817.0401, F.S., that all taes
d the namks of individuals listed on this form do not qualify for an exemphon undar section 118.07(3)(i), F.S. The information indicated

-2 Bm87

™~

28 052550700




