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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PCI 700009402349

H.B. Craig of South Florida, Inc.

2. Principat Office Address

72000 N. Congress Ave.

3. Mailing Office Address

2000 N> Congress Ave.
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4. Dale Incorporated or Qualified
* To Do Business in Florida

K405 K405
City & State City & State
West Palm Beach, FL West Palm Beach, FL
Zip Country Zip Country
33401 USA 33401 USA

5. FEl Number Applied For

65-0787158

Not Apphcabre

6. 3
CERTIFICATE OF STATUS DESIRED ]

7. Name and Address of Current Registered Agent

Name

Mark D. Cohen, Esq., Cohen & Kahn, PZA;

Street Address (P.O. Box Number is Not Acceplable)

4000 Hollywood Blvd.
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Suite, Apt. #, Elc.

435 South"

#7000

City

Hol1ywood
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State

FL

Zip Code

233021

8. |, being appointed the registered aggnyof the
Signature of
Registered Agent
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orporation, am familiar with and accept the obligations of secticn 607.0505 or §17.0503, F.S.

CR2E081 (9/41)

Date

9. Names and Street Addresses of Each Officer afidfor Director {Florida nonprofit corporations must lis{ at least 3 direclors)

Name of ,,

Titles Cfficers and/or Directors

Streel Address of Each
Officer and /or Direclor

City / State / Zip

Pﬁu, Randy Hipp

350 Villag BLL 4/
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SIGNATURE: )C

1. | certify that 1 ams an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. t further certily that when filing

ihis reinstalement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirementis of seclion 607.0401 ar 617,0401, F.S., that all fees
the names of indivi
A my signaiure shalihave he same legal effect as if made under oath.
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r section 119.07(3)(i), F.S. The infarmaticn indicated

SIGNATURE AND TYPED OWTED Nameﬁwyﬁwc‘ﬁmczn OR DIRECTOR

Date Daylime Phone #
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Cohen & Kahn, P.A.
Presidential Circle
4000 Hollywood Boulevard
Suite 435-South
Hollywood, Florida 33021

Telephone (954) 962-1166 Facsimile (954) 962-1779

January 17, 2002
"Sent via FedEx

Department of State

Division of Corporations

409 East Gaines Street

Tallahassee, FL 32399

ATT: Reinstatement Division

RE: H.B. Craig of South Florida, Inc.
To Whom It May Concern:

Enclosed is my client's check in the amount of $750.00 representing the fee to
reincorporate the above referenced corporation. The corporation reinstatement form is
attached hereto.

We request the reinstatement fee be waived as the Annual Reports were not received by
the corporation. The address of the corporation is 2000 North Congress Ave., K405, West
Palm Beach, FL 33401.

This enclosed fee ié representative of $150.00 per year (from 1998 through 2002).

Very truly yours,

Mark D Cohen, Esq.
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