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1. Comporation Name L Or ”j‘".
H30, Inc.
| AEINS TTEMERT 13- [0
2. Pnncipal Office Address - No P.O. Box # 1. Mating Office Address
3675 SW 24 Street 3675 SW 24 Street CR2EQ81 (11/09)
Suite, Apl. #, etc. Suito, Apl. 9. etc.
4, Date Incorpornted or Qualfiod
To Do Business in Florida
Cily & State City & Stote 01 /1 6I1 998
. . . . 5. FEI Number Applied For
Miami, FL Miami, FL 65-0810110 Not Applicabie
Zip Country Zp Country 5 ]
33145 USA 33145 USA " CERTIFICATE OF §TATUS DESIREC T} el ’
7. Namo and Address of Current Registored Agent
Eﬂn;lﬂ'tin Harrison Tlhe reinsta:emen't fee is irrfpos_ed. excepll in
- - circumstances which the entity did not receive
Street Address {P.Q. Box Number is Not Acceptable) ' the prior notices. By checking this box. you
3675 SW 24 Street are certifying the prior notices were not
Suite. Ap1. ¥, Etc received and requesting the reinstatement
fee be waived.
City State Zip Code
Miami, FL FL 33145
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" .
gg;n!um_?:omt Date /" vd T D2
~ 7 REGISTERED AGENT MUST SIGN

9, Namos and Strett Addresses of Each Officer and/or Director [Flonida noaprofit corporations must st a1 least 3 direciors)

Titles l Qfficars z:d'}zrd&mcxm so‘é’g';’?:éf;’&',ﬁu‘f: City / State  Zip
P Martin Harrison 3675 SW 24 Street Miami, FL 33145
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10. E-mait Address; MHEMARTINHARRISON.COM

To 1 fof fulurg annun ificats

11. | ceruly that { am an officer of dvecior of the receiver of trusiee empawered to execute this appheation as provided for a1 chapter 607 ar §17, F.S, | fusther certy that when filng
thes reinstement appheaton, the reason for dissolution has been edminated, the corporate nama satsh:as the roquirements of section 607.0401 or 817.0401. F.S., that ali fees

owed by the comarmion hove been pod |y Lt Lofndicatad on tha apphcaion is irue end occurate, and my sgnature shall nave the same jegal effect as ¢!
made under oath - 2 b
SIGNATURE: /-t Y =20/0 GeDywd- 70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




