PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS]E R RM.
FILED

P :‘,_if‘.u-"&
COR!dRAT!ION £ fa  FLORIDA DEPARTMENT OF STATE ) : - . )
REINSTATEMENT -.%r ? Secretary of State 035EP -5 PF‘Z 248
y DIVISION OF CORPORATIONS

SEL{xfﬁri OF STATE
TALLAMASSEE. F1LORIDA

DOCUMENT # P970000718742

1. Corporation Nama

HAVANA ELECTRIC COMPANY, INC.

RN E‘E! _JEIEI L=
/00 03--01084--015 #4300, 00
2. Principal Office Address 3. Malling Office Address if‘mr:m An ’:\C“aq . "‘jﬁ'\rﬁf ,0/\_'
332 SEASPRAY AVENUE | 332 SEASPRAY AVENUE  Fira i D g g DL
Suite, Apt. #, etc. Suite, Apt. #, ete.

4. Date Incorporated of Qualified
To Do Business in Florida 8/1 9/97

Cily & State City & Slate

5. FE| Number Applied For
PALM BEACH, FL PALM BEACH, FL 65-0784536 i

- Not Applicable
Zip Country Zip Country 5. 875
Additional Fee required
33480 USA 33480 usaA CERTIFICATE OF STATUS DESIRED [ Riopepsaioiale (o of Status

7. Name and Address of Current Registered Agent

™ PERCY STEINHART

Street Address {P.0. Box Number is Not Accaptablp)

“P 323 WORTH AVENUE

Suite, Apt. #, Etc. / //

State Zip Code
" PALM BI;A70H FL | 33480
8. |, being appointed the regis ent of th named corporatigp. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of qu OB
Registerad Agent — L] Date [
/ REGISTERED AGENT MUST SIGN

8. Names and Street Aduroéas of Each Officer and/or Director (Florida nonprofit corporations must list at 1east 3 directors)

Name of Straet Address of Each y .

Tilles Officers and/or Directors Officer and/or Director City / State / Zip

D PERCY STEINHART 323 WORTH AVENUE PALM BEACH FL 33480

Ba empowered 1o execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
as been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S.. that all foes
of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The lnformaﬂon indicated
e shall hava the same legal effect as if made under cath,

 oejval / Seiphart 111 5& &€S e

SIGNATURE yYFEﬂ OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date AT Daytima Phone #

10. | certify that | am an officer or djifactor or the recgiver or
this reinstatement application the reason for dissolutio
owed by the corporation hav¢ been paid and the n
on this application is true anfi accurate, and my

SIGNATURE:

7

CRIEQIT (10/G2)



