— - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

Y ‘-' . 2 CTD RIDA DEPARTMENT QOF STATE
* APPLICATION - <R FLO -
AP '!gg AR 4 Sandra B. Mortham
: 5 Secretary of State
REINSTATEMENT ¥ DIVISION OF CORPORATIONS FILED

DOCUMENT #P9600002%619 | a7 NOY 12 M O 57

1. Corporation Name

: SEGRETARY OF STATE
HAVANA HUMIDOR, INC. ﬁ&fﬂ AEHI ;ffshS{?;F_'i FLORIDA
[ Frincipal Place of Business Mailing Address
73395 S.W. 104 Street Same
Suite 210

Miami, FI. 33156

REINSTATEMENT] D

7. Namws and Strael Addresses of Each Officer andfor Direclor (Florida nonprofil corporations must list at Ipast 3 direciors)

I above addresses are incorrect in any way, line through incorrect information and enler correclion below. - DO NOT WRITE IN THIS SPAGE
2. New Principal OHice Address, If Applicable 3. New Malling Address, If Applicable 4, Dats Incorporated or Qualified
7695 SW 104 Street To Do Business in Florida
Sulto, Apt. ¥, olc. 17Site, Apt 4, ol - 3-19-96 —
su 1te 2 l 0 5. FEI Numbar ) Applied For
Gity &, State | 1 ity & Siste Q’ < Not Appicabie
&laml, FL e _L )
7-“’3 3156 .| Counlry USA Zip Country CERTIFICATE OF S1ATUS DESIRED [} Rattiiaey quired

Name of Officers Sireet Address of Each ‘ )
Titlols) and/or Directors Officar andfor Director City / State / Zip
1 3 {Do NOT Usa Post OHice Box Numbers) 4

F/ b J\{lmdm Miaehes 7222 Red Read Vg, £L_33

W/

LELINLIE LY N e ) B S ) S
-11/13/97--01031--003

P

I —— oo PR 0

8. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
Name
SRIC P. LITTMAN
7695 SW 104th Street Streel Address (P.0. Box Number is Not Acceplable}

Miami, FL 33165

Suile, Apl. K, Etc.

City State J Zip Code

10. 1, being appointed the register oni o thelabove named corporation, am famitiar with and accep! the obligations of Section 607.0505, F.S.

S o > Ny /Y Y

" REGISTERED AGENT MUST 5iGN

11. Does this corporation pay any intangible tax to the Hormation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[ ] (00 e nangitle tax

12. | do hereby cerlify thal the information supplied with this filing is volunarily fumished and does not qualify lor the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
lease tha Division of Corporations irom any liability of non-compliance with Section 119.07(3){k) in the event that 1he information su ?Eied is desmed exempl from public access. |

cenlity that | am an officar or director of the receiver of trusiee empowered 1o execute this application as provided for in chapter or 617, F.8, | furthar certify 1hat when fili

this relnstatement application the reason for dissolution has been eliminated, tha corporata name satisfies the requirements of section 607.0401 or 617.0401, F.5., and that all

Le:dse:)tv.&?‘ by the corporation have bean paid. The information indicated on this application Is true and accurate, and my signature shall have the same legal effect as if made

SIGNATURE: o> £

BIGNATURE AND TYPED OR PR

«Theodore Nigg&gﬁé’ﬁ@ﬁ%gl_m_ég2uif éj@ﬁ%fo

OF BIONING OFFICER OR DIRECTOR Daytiné P

TR25040 (12795)




