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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL!FAT|ON FLORIDA DEPARTMENT OF STATE
FE)R Sandra B. Mortham F IHD
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS | GIOFC -0 P12

DOCUMENT # P96000091 940

1. Gorporation Name .(
HI-POWER, U.S.A,, INC. i
.- Princlpal Flace of Businoss Mailing Address
.j B015-NW-FD-STREET-SE7- W5 NN OIREETHET ~
5 AHAM-FL-00H4T- MAMIFL-831 47
3* M abova addresses aro incorrect In any way, line through incarrect information and entsr correction bolow,

B 2, New Principal Ofiice Address, If Applicablo 3. New Maiing Office Addross, If Applicable 4. Date Incorporated or Qualitied ]
{i ?zgn Apbl : d{“z !q RN __é'r S — To Do Business in Flprida 11/06/1996
: ulte, Apt. #, €c. ulte, Apl. §, elc. ] -
< S— ur MW S0 st | ”“;"9' |aoplicd For_|
TV & !ale State . - 10 Not A
pplicablo
T % S 0207561

. fé 94 qj C°“"t"' z %% (G 160 Country CERTIFIGATE OF STATUS DESIRED [] RASARoobebtami
' 7. Names and Stres! Addresses of Each omcor indlor Direcior {Fiortda nonprofit corporallon?nilsl list ai_le_a;l_garoctors) T
: Name of Officers T ‘Sirest Address of Each [ "‘7
o Title(s) and/or Directors Officer and/or Direclor City / Stale / 2ip
i 2 N o 3 (Do NOT Use Post Office Box Numbers) 4
i | 8T0 | KUGER, SHMUEL T2 NW B0 ST 2 FL MIAMI FL 33147 ﬂ
3

PD AVITAN, MOMY 3015 NW 78 STREET l MIAMI FL 33147
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8.- Name and Address of Currenl Reglstered Agent 9. Name and Address of New Registered Agent
T o Nama [
| SCHOTT, LAWRENCE D _ R g
; Sireo! Atidress (P.0. Box Number is Not Accaplablej T T
o |, MIAMLEL33466— %@%JMM—MMWQE
g uite, Apt. #, Etc.
: PENTHOYSE
: City State | Zip Code
I _ | HALLANDALE FL|22009

10. }, boing appointedYhe redistered agoent of the gbovo amed cotpgration, am fafniliar with and accept the obligations of Section 607.0505, F.S. -
e = s N s elan

RE ERECD AGENT MUST SIGN %

¢ | 11. This cgrporation owes or has paid the current year — (Ses other side for information
. Intangible Personal Property tax due June 30. Yos [ ] No on Intangibls tax.)

.1 -12. 1 oarify that | am an officer or direclor or tho recelver or trusteo empowered to execule this application as provided for in chapler 607 or 617, F.S. | further certily that when filing

"f this rainstatement application, the reason for dissolution has beon eliminated, the corporale name satisfies the raquirements of section 607.0401 or 617.0401, F.S., thal all feos
owad by the corporation have boen pald and Jho names of Individuals listed on this form do not gualily for an exemption under section 119.07(3)(i), F.S. The Information Indicated
on this application is true and agcurate, al ¥ signatyre shall have the same lagal effect as if made under oath.
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