PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

G 37

3,‘ FLORIDA DEPARTMENT QF STATE

a3 Sandra B. Mortham b
" ] Secretary of State hLED
ey DIVISION OF CORPORATIONS ) oaNOY 55 PH 1: 00

1. Corporation Name

HANDS MAKE LIGHT, INC. A 'Z

DOCUMENT # P97000063137 ’ g

CRZE(MD (5499)

Principal Placa of Business Mailing Address
17890 SOQUTHWEST 272 STREET 17890 -SOUTHWEST 272 8 STREET
HOMESTEAD FL 33031 HOMESTEAD FL"33031
If 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, 1f Applicable 4. Date incorporated or Qualified
q:baq/ - 190 5( 1o &{ < \do 3 - To Do Business in Florida 07/22”997
Suile, Apt. #,etc. Suite, Apl. #, etc. - . .
5. FEINumber * —~ 7 7T pﬁpp,;ed For
City & 56t pon Cily & State Not Applicable
1 Mpam {1 taon « Pl _ ;
Zip Country Zip Cour -
(S%Lﬂ - iqo(ﬂ \jS A %3 18?-’- ’q QE_) S A CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officars Street Address of Each
Titla(s} and/or Directors Officar and/or Director City / State / Zip
1 2 3 {Co NOT Use Post Office Box Numbers) 4
PSTE |ROCHE, SANDIE L 17890 SOUTHWEST 272 STREET HOMESTEAD FL 33031
BONO02 TS gne-— g
-12.3 £I4HEIS—~—131 lﬂ?wBD'fL
Il -
(-
_ .4
/7 -/-7%
8. Name and Address of Current Ragisterad Agent 9. Name and Address of New Registered Agent
Name - -
Soone Locye
AMERILAWYER CHARTERED Street Address (P.0. Box Number is Not Acceptable)}
343 ALMERIA AVENUE 19235 sWl 190 s
CORAL GABLES FL 33134 Suite, Apt #, Et.
City -~ State | Zip Code
Miasm ( FL | 23187 -i906

10. I, being appeinted the registe: ent of the above napied rpo tion, am famillar wilf and accept the obligations of Section 607.0505, F.5.

—!‘EED Date L e 14

Signature of

Registered Agent s e -
// RED AGENT MUST suag/
11. This c corporation owes or has paid the current year 7 (S ofher side for information
Intangible Personal Property tax due June 30. Yes D No ‘ on intangible tax.)

12. 1 certify that | am an officer or director or the recelver or trustee ernpowerd 10 execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application the reason for dissolution has been ejjr natgd, the corporate narpe salisfies the requirements of sectlon 607.0401 or 617 0401, F 8., that all fees

2anpe Recas
(—=\1-98 Bos 3FE-wF6

Data Daytime Phone #
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CERTIFIED PEBLIC ACCOUNTANTS

A Pannership of Frofessional Assocfitions

November 20, 1998

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327 _
Tallahassee, FI. 32314-6327

RE: Hands Make Light, Inc.
1.D. No.: 65-0774403

To Whom it May Concermn:

The abovereferenced taxpayer is hereby requesting a wavier of the reinstatement fee due to
reasonable cause. The taxpayer had moved several months after incorporating and did not receive
either the first or the second Corporate Report. We contacted your offices and were informed that
the report may have went to Amerilawyer, the Registered Agent. The taxpayer contacted
Amerilawyer and was informed that they had not and do not receive any repozrts on behalf of the
clients they incorporate. '

Enclosed herewith is a check in the amount of $150.00 representing the original fee due with the
Corporate Return. Please accept this and reinstate the corporation.

Thank you for your consideration in this matter.

Very fruly yours,

IP J. SHECHTER, C.P.A.
PISHIr

Enclosures

7700 North Kendall Drive, Penthouse Five, Miami, Florida 33156 Telephone: (305) 274-4600 Telefax: (305) 274-5139
E-Mail: cpamia @ zol.com * Website: http://wew.imall.com/stores/cpamiz



