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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI l{:%rih{l

APPLICATIO FLORIDA DEPARTMENT OF STATE A f}\ HLh

FO Sandra B. Mortham X {il\:!‘:{‘i

¢ Secrelary of State
REINSTAT NT DIVISION OF CORPORATIONS 9‘1 HO\‘! "7 hH 8; [{8

DOCUMENT # P9600007451 7
1. Corporation Name SLCHL }Y OF STA]E

H.D.C. SERVICES, INC. TALLAHASSEE, FLORIDA

Princlpal Place of Business Malling Address

5000 GHAMPION BLVD. STE 6430 5030 CHAMPION BLVD. STE 6130
BOCA RATON FL 33456 BOCA RATON FL 334%

If above addresses aro Incorrecl in any way, linc through incorrec! information and enter correction below.

2. New Principal Ollice Addross, If Applicable 3. Now Mailing Olfice Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 09,09}1996

Sulte, Apt. #, elc. Sulte, Apl. #, etc.
5. FEINumber Applied For

City & State T City & State G% Oq O (:7 Mot Applicable

B 75 Additional Fee requlred

Zip Country Zip Country ' GERTIFICATE OF STATUS DESIRED [] 5 Tor a Certifioato of Staws

7. Names and Streat Addresses of Each Olficer and/or Director (Floric-!-a'—n—onprofil corporations must list at leas! 3 directors)

Name of Odficers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
2 e 3 (Do NOT Use Post Office Box Numbers) 4
D WITENSTEIN, DAVID 5030 CHAMPION BLVD. STE 6-130 BOCA RATON FL 33406
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B. Name and Address of Current Reglstaroc-:l_kaént 9. Namo and Address of New Registered Agéﬁ / /7
T Name 7
NSTE'N' DAVID Street Address (P.O. Box Number is Not Acceptable)
5030 CHAMPION BLVD. STE 6-130
BOCA RATON FL 33496 Sule, Apt. #, Elc.
City State | Zip Code
il N S e FL
10. 1, belng appolnted the re ed corporation, am lamiliar with and accept the obligations of Section 607.0505, F.S.

Sighature of
Reglstered Ageon

" 11. This co corporation owesr or has pald the current year E{ (See other sido for Information
Intangible Personal Property tax due June 30. Yes No [ on intanglble tax.)

12. | certify that | am an officer or direstor or the receiver or trustee empowared to execule this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has besn sliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.S., that all fees
owed by the corporation have beon pald and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The information Indicated
on this application Is true and accurate, and - g phall have the same legal effect as If made under oath.

SIGNATURE:

CRZE0-0 (8/97)

TED NAME OF SIGNING OFFICER ORDIRECTOR  "pate 77 Daylime Phone ¢



