> PLEASE READ ALL INSTRUCT]ONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE o
FOR Ka_therlqﬂ Harris F\T_ED

, Stcretary of State
REINSTATEMENT DIVISION OF CORPORATIONS : 01 NOV -7 P 2:59

DOCUMENT # P97000041846
tion Name ! TATE
1, Corporation N: SECRF ARY FOI;:LSOR‘DA

HASSE
COLA CONSTRUCTION, INC. LA

Principal Place of Business Mailing Address
6% NE 167TH ST 01 520 NE 167TH ST 430 HI ” Hm " ||| ”"
NORTH MIAM) BEACH FL 33162 MIAMI FL 33162

REINSTATER

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dats Incorporated or Qualified
- To Do Business in Florida
Suite; Apt-#-elc.- —-— - - Suite, Apt. #, elc. __ B %"07“997
5. FEI Nuriber ™ . | Applied For
City & State City & State 65'0762641 Not Applicable
D - 6. $8.75 ATiditional F&e rEQUIFed |
Zp Country Zp T Country CERTIFICATE OF STATUS DESIRED L] [RNAMNI oot i
7. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) N f Offi Street Address of Each ) .
1Tnls(s) s aﬁg;gro Direcl:?::ss 3 O;l?:et andr?o:s [(;irector 4 City f State / Zip
PD COTE, ALAN 1111 LINCOLN ROAD, SUITE 800 MIAMI BEACH FL 33139
viD LANGLOIS, ANDREE 1111 LINCOLN ROAD, SUITE 800 MIAMI BEACH FL 33139
Sb HOWARD, EUGENE J 1111 LINCOLN ROAD, SUITE 800 MIAMI BEACH FL. 33139
10004723571 —5
~-12 ’chl."DlmEllElDd—-Dl
ek TR0, 00 sk TR0, 00

8. Name and Address of Current Reglsteref Ageni 9. Name and Address of Naw Reglslered Agent

Name

HOWARD, EUGENE J Street Address (P.0. Box Number is Not Acceptabia)

1111 LINCOLN ROAD

S(U"'E 800 - TN [~ Suits, Apt. #, Etc. T 0 - T =
MIAMI BEACH FL 33139 Zip Code

City | State

10. |, being appointed tha registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

0, Cg\u&m Mm UP w10/ 5 /o/

REGISTERED Ac@lr MUST SIGN

11. | certify that | am an officer or ditector or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements ot section 607.0401 or 617. 0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.$. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

(205)
SIGNATURE: Q‘UBREE LNJGLOS VICE Pﬁ(?%mﬂ (/fé £s3-0xd

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER.CR DIRECTOR —Dd&e Daytime Phone #

CR2E040 (8/01)




