PLEASE READ ALL lNSTRUCTIONS BEFORE COMPLETING THIS FORM.

}7 APPLICATION FLORIDA DEPARTMENT OF STATE
EOR Sandra B. Mortham

S TS
REINSTATEMENT ecretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000108749 FILED

1. Corporation Nams e
HAE REAL ESTATE CORPORATION S8BEC29 AHIO: L6
SECRETARY OF STATE -

TALLAHASSEE, FLORIDA

Principal Place of Business i Mailing Address
7250 SW 141$T TERR. 7250 SW 1415T TERR.
MIAM! FL 33158 MIAMI FL 33158

Y (wmm i
JEINSTATEMENT

i |

If above addresses are incamrect in any way, line through incorrect infarmation and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Ohice Address, If Applicable 4. Date Incorporated or Quakified
To De Business in Florida
Guite, Apt. #, ete. i Suite, Apt. #, efc. N _ 12’ 30{ 1997
LoS ¢ T+ Auwe Lo S0 T Qwe. 5. FEI Number Applied For
City & State City & State bSog20M2L Nol A
pplicable
=y LondiJoks FL Tr-Lowmde Lok {.WF(— G, .
Zip i Zip Coun dditional Fee retuire
CERTIFIGATE OF STATUS DESIRED ar a Ce Y gt
23 2187 i 333)3" UiA - eilical plonis
7. Names and Strest Addresses of Each Officer and/or Director (Florida nenprofit cdrporations must list at least 3 directors) ' ’
Name of Officers " Strest Address of Each
Title{s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Past Office Box Numbers) 4 Pl

0 STILWELL, ERIKA H 7250 SW 1415T TERR. MIAMI FL 33158 / % /

"
———
_...‘_,_.........‘

oo ——
SO T o
W (S0 FRRE TS0, I

~ 8. Name and Address of Current Ragistered Agent 9. Name and Address of New Reglstered Agent

Name
ST/ eet I A ,
STILWELL, ERIKA H Streeh‘{ddress%;.o. Bug I\ﬁ:nber,igNot Accepi-ile)
7250 SW 141ST TERR. LS Sea 772 It

MIAMI FL 33158 Suite, Apt. #, Eto.

City T State | Zip Code

_agl_-_g@@.,.&ée FL| 223,
10, I, being appomted the ragtstered agert of the above named corporation, am fariliar with and accept the cbligations of Section 607.0505, F.5. ]
Sighature of Jz? i IIP_;S: RE —julgﬂ[j Date [7///)//?2

R tered Agent
REGISTERED AGENT MUST SIGN

11. This corporatlon owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes D No E on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowsred fo execute this application as provided for in chapter 807 or 817, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corparate name satisfies the requirements of section 607.0401 or §17.0401, F.5,, that all fees

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The Information Indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

y 742 /q 7 325 72 -Fie e

Data Daytime Phone #

SIGNATURE:

CR2E040 {9/48)




