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FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS
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DOCUMENT # P 9(,000060 8229
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1. Corporation Name

THE HORTER G000 SOUTH, T w(

Principal Place of Businass

171 WEST Ave
MiAm| Beatk  FL
33134

If sbove addresses are incorract in any way. line through incorrect informalion and enter correction below

Mailing Address
1ML West Ave
h\\'aw«': (SCIM.)"| CL
33139

PEWSTATEMENT (140

2. New Principal Office Address, It Applicatie

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florica

Suile, Apt. #, elc, Suite, Apt. #, etc.
City & Stale City & Stale
Zp Country “Zip Country

5. FEI Numbar

[

CERTIFICATE OF STATUS DESIRED ]

(o]

ot {zu &40

Applied For

Not Appiicable

Name ol Officers
Title(s) 5 and/or Directors
1

Street Address of Each
Officer and/or Diretior

3 (Do NOT Use Post Office Box Mumbers)

City / State / Zip

Py Meater, Michpa |

Ml \West Ay

Minmi Bud L 33024 |

vD YMB#,. Pave W

VN Wesd Ave

Miom: Beud €L 33124
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M am; Bk GV 2313y,
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-02/0333--01052--007F

$ak300, 00 ke300, D0

8. Name and Address of Current Registered Agent 9. Name and Address of New Ragistered Agent 7
I Name )
! -
Meara~, M Ll n P, =
’ ¢ it Street Address (P.O. Box Number is Not Acceplable) b g
M1y Wartd A, /C)O\ &
. Suite, Apl, #, Eic, UV O

Mnm: G““d"‘p“wrs i STORELTE
C-‘ 1y tale | Zip Code
. / FL

10. [, biding appointed the reai ent ol the

Signature of
Reglstered Agent _
Ld

IV,

£d carporalion, am familiar with and accept the obligalions of Section 607.0505, F.S.

REGISTERED AGENT MUST SIGN

a¥

Date _

|l-;_g;

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

ves [ Nom

(See other side for infermation
on intangible tax.}

12. | cenlity thatl { am an efficer or director or Lthe receiver or bustee empowered to executs this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatarnent application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have been paid and the names of individuals jisted on this lorm da nol qualify for an exemption under section 119.07(3)(i), F.8. The information indicated

on this application is true and accurate, and my signalure shall have the same legal effect as il made under oath.

SIGNATURE: sid

MacUAEL M AZER . 1 lz%‘

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR

as  305-L13-(LSDY

Date Daytime Phone #




