PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION &' FLOBIG) DEPARTMENT OF STATE
n .

SEN R0
FOR %%k.zé O\% Secretary of State
REINS EEMENT s _ DIVISION OF GORPONATIONS FILED

P96000095824
DOCUIVIENT # 99 FEB 19 AM10: S0

. Carporalion Name

HAWK INVISTMENT & MANAGEMENT 0., INC. (o O STATE

.)’ ll.\l_ lr\u

TALLAHASSEL, FLORIDA

’

Principal Place of Business T Maiiing Address
5341 HAWK HURST AVENUE 53471 HAWK HURST AVENUE
+ SUITE 104 SUITE 104

FORT LAUDERDALF, FL 33331 FORT [AUDERDALE, FL 33331

H abave addresses are incorectin any way Ine through incorrect information and enter correchon below E l EME N l

PR . - e e g 4 |+

[ 2 New Princpal Ollice Address, If Apphcable 3 MNew Maiing Office Address, Il Applicable 4. Date Incorporated or Oualifedd
To Do Business in Flanda 11 /22/1 996

Suile, Apl et gl Apl e
5 FEFNumber

O Appled For

| Gity & Staie T - [ Cyestae Nat Apphcable
phee

. . N e i )
2P 1 Counlry Zp Country CERTIFICATE OF STATUS O smieE

7 Names and Street Addresses ol Each Off-cer and’or Dwrector [Flor\da nonprof»l corporahons must st at least 3 dreclors)

hame of Officers Street Address of Each
Title(s) and’or Directors Qfficer and‘or Duector City £ Stare 7 Zip
2 o o T (Do NOT Use Post Oflice Box Numbers) 4

$8.75 Additional Fee required
tor a Certificate of Status

PD LECGH, MARCOS W, 5341 HAWK HURST AVENUE FORT LAUDERDALE, FL 33331

R AL IR TN i
L
- o - - *“‘*4“&1_”“ AL

urner
A

C, I!lujb**iilq
HH!"" T skt o

8 Name and Address ol‘ Currem Reglslered Agenl B o ) 9. Name and Address of New Registered Agent

LRON, MARCOS W,
5341 HAWK HURST AVENUE Slrect Address (O Box Number 1s Nat Accoptable)
FORT LAUDERDALE, FL 33331

CTR2EQAD 1 om

[ Suite ‘Apt &, £1¢

Zip Code

| Cuy ‘ Slale

10 Libelr\g appointed istered a l)ﬁe above named corporation, am lamiliar with and accept the abligations of Seclion 607 G506, F S
Signature ot ~joe
Registered Agent Oale 02/1 ¢ / N

RFGISTEHED AGENT MUST SIGN

11. ThlS Cor Oratlon owes or haS pald the current yeal’ (Sen other side for information
Intangibte Personal Property tax due June 30. Yes No [ on mangiie ax )

12. 1 certily that | am an officer or director or the receiver or Irustee empowered 10 execute this zpphcaton as provided for in chapte: 607 or 617 F.5. | further certify that when filing
this reinstatement appiication, the reasen for dissghition has been eliminaled the corporate name sabishes the requirements af sectan GOT.0401 Or 617.0401, F.5 | that all foes
owed by the corporation have been pad and th mes of indwiduals hsted an ths form do not gualty for an exemption under secton 118 07(3)(1. F.S The mfurmal-on indicated
on this apphicalion is true and acghirale, and m; nature shall have the same legal effect as if made under oath

MARCOS W. 02/17/99

1)
EC OR PRINTED NAME OF SIGNING QFFICER OR IRECTOR Dhate, Dyt e B §

SIGNATURE:




