PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THW%D

APPLICATION FLORIDA DEPARTMENT OF STATE AND
FOR Sandra B. Mortham FILED
Secretary of State
RElNSTATEM ENT s DIVISION OF CORPORATIONS 98 "AR ..2 AH IO? 0 3
DOCUMENT # P96000063433 SECRETARY OF 1
1. Corporation Name T Al.L AH ASSEE, FL OFI?IT{.)EA

HESCO CAPITAL GROUP, INC.

Principal Place of Business Malling Address
43S DIKE WY ARG | || |
SUITE 201 OMIRER0E X

CORAL GABLES FL 33144 SCRDALCOABL KK MK
I above addresses are incarrect in any way. fine through incorrect information and snter correction below,
2. New Principal Office Addrass, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
One Grove Isle Dr. 7o Bo Busness n Florda 07/26/1996
Sulte, Apt. #, etc. Sulte, Apl. #, etc.
5. FE! Number Applied For
City & State oz s 65-0691705 Not Applicabls
CoconRut—Grey 6.
Zp Countey 2 23133 s CERTIFICATE OF STATUS DESIRED
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list a1 lsast 3 diraclors) '
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1% 2 3 (Do NOT Use Post Office Box Numbers} 4
HEYAT, 80B B 436 & i MW SITE 28 HEORM-OARLER 3334
one Grove Isle Dr.#1206 | Coconut Grove,Fl. 33133

apoOoEa4nzRes TS

|
oA ST

wakka00, 00 w300, 00

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent !

Name

m& £ BOB HEYAT
ﬁgﬁ Strest Address (P.O. Box Number is Not Acceplable)

le Dr, #1206

Suite, Apt. #, Etc.

CR2EQ4D (/97)

BORAK BABKPEFE 333 # 1206
Gity State | Zip Code

i Coconut Grove, FL| 33133

10. 1, being appointed the registered agent of the above named co on, am famillar with and accep! the obligations of Section 607.0505, F.S.

- S~ - (é
Sgperest N e 202 ]S
' ) REGLQ’fEF%D AGENUST SIGN I !
11. [This corporation owes or has paic\ﬁh@edrrent year 13/ (Ses other side for information
Intangible Personal Property tax due June 30. Yes L] No on Intanglble tax.)

12. | coriythat | m an officar or director or the recelver or trustes empowersed to execute this application as provided for in chapter 807 or 617, F.S. | further cariity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 118.07(3){1), F.5. The information indicated
on this application is true and accurale, and my signature shall have the same legal as if made under oath,

SIGNATURE: /.—-—f\\ S o s % 35 [ 46120

/" SIGNATURE AND TYPED OR PRINTED NAME Date Daytime Phone ¥




