- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE .
PPLFISARTION Katherine Harrls FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 99DEC-1 AHI0: D7
DOCUMENT # P97000099392 SECRETARY OF STAT
1. Corporation Name Th ki ASSEE. Ffsﬁ%#

HAWAIl IMPORT & EXPORT CORPORATION

Principal Place of Businass Malling Address

200 SE 15 RD #K$8 200 SE 15 RD #K$
MIAMI FL 33129 MiAMI FL 33120
If above addresses are incorrect in any way, line through incorrect information and enter cormection below. REINSTA E L

2 Mew Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date | ted or Qualified
To Do Business in Florida
Suite, Apt. #, elc. Siite, Apt. #, etc, : 11/19/1997
5. FE! Number Applied For
City & State City & 5tate 65-0819326 Not Applicable
8.
Zp Country Zip - | Country CERTIFICATE OF STATyS DESIRED ) il

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direcicrs)

Name of Officers Street Address of Each
1T|!Ie[s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
D BRAZZINI, PATRICIA 200 SE 15 RD #K8 MIAMI FL 33120
NO0o030636BE6——2
5 -12/14/99--01083--025
HOREZ36. 25 Wbkk236. 25
8. Name and Address of Current Registered Agont 9. Name and Address of New Registered Agent
Nama . —
_ %mgmﬂé
' Street 85 (.49, Box Nul Not Acoepjabl
75 VALENCIA AVE, SUITE 400 : [ é
CORAL GABLES FL 33134 Sufta— Al ¥, EtC.
Coeae  BARLES  [FL %134

i0. 1, being appointad the registergd agent of th namad corporation, am familiar with and accept the dbligations
Signature of O,\ - F e (\f l’ ¥ E {“ X :‘—
Registered Agent ML S Date

/ / REGISTERED AGENT MUST SIGN
1%

11. | certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for In chapter 607 or 817, F.S. 1 further ceriify that when fiing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and tha names of Individuals listed on this form do not gualify for an exemption under section 119.07(3)i). F.S. The information Indicated
on this application is true and accurate, and my signatureskgll have the same legal effect as if made under oath.

T
Al g agF LT
“-A{ [ ’z!\%w I
B NARE OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

SIGNATURE AND TYPED OR-WR




