PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Ui
&

CORPORATION
REINSTATEMENT

3, FLORIDA DEPARTMENT OF STATE

3 = .
Secretary of State b ! L E D

DIVISION OF CORPORATIONS

08 AUG 19 PN 3:33
DOCUMENT # P97000015096

1. Cormporation Name TEE—EK;{' SE TE 3 DTATE
H&B GLOBAL CORP —Oh S DA

08/26/08--0101 1--013 *

[

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address REINSTATEM

10135 SW 124 STREET 10135 SW 124 STREET CRZEDB1 {12/07)
Suite, Apl. #, elc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida 02/17/1997

City & State City & Stale

5. FEI Number Applied For
MIAMI, FL MIAMI, FL 65-0744520 Not Applicable
Zip Cauntry Zip Country 6.
33176 USA 33176 USA CERTIFICATE OF STATUS DESIREDD

7. Name and Address of Currant Registered Agent

Name -
The reinstatement fee is imposed, excepl in
LOWELL M. GOODE - circumstances which the entity did not receive
ssggggwszrgéz“;mmbe”s”m Acceptable) I the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

City State Zip Code
Davie /7 FL | 33314

—— S —
8. |, belng appointed the pag aghed corporation, am famitiar with and accep! the obligations of section 6070505 or 617.0503, F.S.

Signature of
Registered &g il Date
ﬂ REGISTERED AGENT MUST SIGN
9. Names and Streel Addresses of Each @fficer and/or Director (Florida nonprofit corporations must list at least 3 directors}
Tites Officers zgm'z-olf:)ireclors %lf%e:;rﬁ‘ad:gg? Sfrgfg City / State / ZIp
PTD | Hassain Issa 10135 SW 124 STREET MIAMI, FL 33176
VSD Fatima lssa 10135 SW 124 STREET MIAMI, FL 33176

10, | cenify that | am an officer or director or the receivgjof irustee empowered to execule this application as provided for in chapter 607 or 617, F.S. 1 further centify that when filing
this reinstatemant application, the reason for diggfy

Y lefl has been eliminated, the corporate name satisfies the requir ts of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid g t jhames of individuals listed on this form do not qualify for an exemption contalned in Chapter 119, F.S. The information indicated
on this appiication Is true and accurate, 8 :

7 ’Zf/og

SIGNATURE AND=H . RﬁiNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




