PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris FILED
REINSTATEMENT

Secretary of State Gl MAR 23 AMII: 13

DIVISION OF CORPORATIONS

At SECRETARG O STATE
DOCUMENT #WWOUD T4~ TALL AHASSEE. FLORIBA
1. Corporation Name

HAVANA ELECTRIC COMPANY  INC.

2. Principal Office Address 3. Mailing Office Address
2723 WOoRTY AdeNus | 23 WoRTH AVEIUE PETNST ATEMENT
Suite, Apt. #, etc. Suite, Apt. #, efc. i 5 v

4. Date ted or Qualified

ToDo Business nFloria & // 4

City & State. City & State— .

5. FE| Number Aphliad For
PA"M Sﬂc& } FL"‘ PALM Bw i FL" 6m ——lgbl{?)b Not Applicable H
Zip Country Zip Country 6.
25480 U SA 25440 USA CERTIFICATE OF STATUS DESIRED [ ”f-ﬁ Jradrtional Fee required

7. Name and Address of Current Registered Agent

Name
SceTT L. MeMuLLaEn]

Street Address (P.O. Box Number is Not Acceptable)
505 S, FLAumer. DEVE | Su7E /000

Suite, Apt. #, Etc.

A=D1 =
St on w1, o

City State Zip Code
WEST PALM BEACU . FL | 33402
8. |, being appointed the registgrégbdgent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
f'--‘—_ - .
Signature of // /{ / o
Registered Agent W L AL — Date Z % /
~ /" BEGISTERED AGENT MUST SIGN
rd L
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
: Name of Street Address of Each . .
Tities Officers and/or Directors Officer and/or Director City / State / Zip

Cd

s | (eroivae £Itinkytt 455 Seaspeyey Ao o, 1 33UK

e R

10. | certify that } am an officer or director or the recelver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate narne satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bes id and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The |nformat|on indicated
on this application is true and acodiralk, and my signature shall have the same legal effect as if made under oath.

- Q-Q/o/ 1L M

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2EJ81 (9/00)



