PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000010713

1. Corporation Name

HPH REALTY CORP.

Principal Place of Business

2001 S. OCEAN BLVD.
PENTHOUSE SUITE
HIGHLAND BEAGH FL 33457

Mailigg Address

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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REIHSTATEMENT 0]

2. New Principal Office Address, If Applicabla 3. ‘Nj;r Mailing Office Address, If Applicable 4, "l?a‘g Iné:orporatqd ?:1 Q.‘éa"“ed
[ 1ETH o Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102“996
Syire ¢+2 5. FEINumber N Appliad For
Ty & State cn;; ;late etk .Y . 650650109 Not Applicable
Zi Count T LS 4 try 8. 8.75 Additio ee rag
? ouniey ® | Coun CERTIFICATE OF STATUS DESIRED or a Cortifiente o
NS . jei]

V5 4.

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

Name of Officers

Street Address of Each

1Titla(s) 2 and/or Directors a Officer and/for Director 4 City / State / Zip
D POLLY, HARVEY 2901 S. OCEAN BLVD. HIGHLAND BEACH FL 33487
VP KALB, MORTON | FSTE-1800-8758THAVE NEW YORK NY 48661

SIE. 830 b0 FIFTH AVE. tet!!

AOOOO4E Y2559 ——10
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Hraar01
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered hgem

Name

/&If&Y

Vv90/

avey

Street Addrass (P.O. Box Number is Not Acceptable)

S0 CeEAN RUP.

Suite, Apt. #, Etc.

SITE E¥g

Hettvavn BescH

State

FL

Zip Code

77v87

Signature of
Registered Agent

, am familiar with and accept the obligations of Section 607.0505, F.S.

gCT 1 62004

Date

)(

- REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or directer or the receiver or !rustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the raquirements of section 607.0401 or 617.0401, F.S,, that all fess
owed by tha corporation have been paid and the names of individuals 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 true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

0CT 1 6 2001

SIGNATURE AND\I'VPED OR PRINTED NAME OF SIGNING OFFICER OADIHECTOR

Date Daytime Phona #

CR2E040 (8/01)




