. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
'L APPLICATION  ,f¥%, FLORIDA DEPARTMENT OF STATE !

FOR ) Katherine Harrls FILEL
Secretary of State hUKETARY OF S ajL
REINSTATEMENT VB o P ORATINS VISTON OF bRt

DOCUMENT # P96000048734 99 0CT

1. Corporation Name:

HAVE A HEART TOUR GROUP, INC.

Principal Place of Businass Mailing Address

4003 HYTHE BLDG A 4000 HYTHE BLDG A
APT 4000 APT 4003
BOCA RATON FL 33434 BOCA RATON FiL 334
us us T A |
H above addresses are incarrect in any way, line through incorrect information and enter correction below. R

2 New Principal Office Address, If Appiicable 3. New Mailing Office Address, If Applicable &b rated or Qualified !

- il To Do Bus In Florida mm' 993
| Suite, Apt_ #, i, Suite, Apt! .etc.\ ’ 1
6. FEl Number Applied For

LY
City & State b—)_\k City & State 650671410 Not Applicable
8.
L B 875 LTS TR RTURRT} L LY AN
75 Country Zin CERTIFICATE OF STATUS DESIRED (7] RAAROURNENI

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit eorporallonl‘must list al Inast 3 directors)

Name of Cfficers Street Address of Each
1Title(s) ) and/or Directors 3 Officer and/or Director : . City / State / Zip
W GREENFIELD, JEAN C 4003 HYTHE BLDG A BOCA RATON FL 33434
2000303 h 7w -1
-11/702/93~~01077--015
k750,00  *er750, 00
_\_[) 1 \ 4
il
F 8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agant
h Name -
g
GREENHELD’ IRVIN Street Address (P.O. Box Number is Not Acceptsble) g
4003 HYTHE BLDG A %
BOCA RATON FL 33434 Sulte, ApL #, Elc.
City State | Zip Code
___1 FL
10. 1, being appointed the registered agent of the above namad corporation, am fambliar with and accept the cbligations of Section 8070505, F.S.

Signature of : .

Registered Agent ) i Date /a
REGISTI AGENT MUST SIGN

11. | certify that | am an officer or director or the recelver or trustee empoweared to execute this application as provided for in chapter 807 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 807.0401 or 617.0401, F.S., that ol 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 118.07(3X)), F.S. The information indicated
on this application is true and accurats, and my signatura shall have the same legal effect as if made under oath.

St —

GER OR DIRECTOR Daylime Phone #

SIGNATURE: Ve (O

slcw,('runz AND TYPED OR PRINTED NAME OF SIGNING OF




