PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET ING THIS FORMy ol

APPL|CAT|ON ‘#*““ "ww FLORIDA DEPARTMENT OF STATE ’;‘Ng
v/ . Katherine Harris Fili=is
FOR o et
b rir 2 Secretary of State

REINSTATEMENT 7525 DIVISION OF CORPORATIONS 00 JAN 19 PH {2: Gl

DOCUMENT # p9g000062105 N
| 1 Corporation Name SrCf‘iF‘IAF‘f‘f (J S {}T

TALLAHASSEE., FLORIDA
| Betty Hyman, P.A.
: Principal Ptace ol Business Mailing Address
12260 SW 8th Street 12260 SW 8th Street
‘ Suite 224 Suite 224
! Miami, FL 33184 Miami, FL 33184
' It above addresses are incofrect in any way, ine through incorrect intormation and enter correction below.
t 2. New Hrincipal Office Address, I Apphcable 3. New Maiting Office Address. It Applicable " | 4. Date Incomporated or Qualified ’
'155 South Miami Avenue | 1717 N. Bayshore Dr. To Do Business in Florida AWV
Suile. Apt. #.etc. Suite, Apt. #2%63 5 7 f /?‘7

. Suite PH-1 Apt. 5. FEl Number Applied F
; City & State Cily & Stale 5_ OB 5 . : l or
"Miami, FL 33130 Miami, FL 33132 ot Applicable
3‘33 130 CG”&',:’K . gp31 32 [fé‘g"" : | CERTIFICAYE OF STATUS DESIRED [P ss',?, Jadiona F o e mired
. 7 Names and Street Addresses of Each Qfficer and/or Dhreclor (Florida nonprofit corparations musl kst at least 3 direclors}
- Name of Ofticers Street Address ol Each

Tiiie(s) and/or Directors Cllicer and/or Director City / State / Zip

1 B - R - ) . . | 3 fDo NOT Use Pos! Oftice Box Numbers) 4

1717 N Bayshore Dr, #26.!'6- VMi;;i‘]iI_‘FLQ,B\sQ_"’

. PSTD’ j Hyman, Betty:

L - 0021141311 —-—1
: —Ell.- 2'3 "DD*-DIU:#I'--UB

CR2EQS1 (12/98)

8, Name and Address of Current Registered Agent " 9. Name and Address of New Registered Agent
i.-.. . ) P Name - -
‘ Betty Hyman, Esg.
- Hyman, Betty Esq. Street Address (P.O. Box Number is Not Accepiable)
| 12260 sw 8th Street 155 South Miami Avenue
Suite 224 Suile. Apt. #. Elc.
' : ; | _PH-]
| Miami, FL 33184 City Stale | Zip Code
‘ Miami FL 32130

10. 1. being appoinled the registered agent of the above named corporation, am famihar with and accept the obligations of Section 607.0505, F.S.

S t | \
S o %e@% e o 1]13]oo
!

. TN
- 11. This corporation owes the current year [m/ (See ather side for mtarmatian
. 4 Intangible Personal Property Tax due June 30. Yes No [] on intangible tax.}

REGISTERED AGENT MUST SIGN

12kt cedtily that L am an oflucer or dlreclor or lhe recewer or trustee empowered o execute this apphcahon as prov-ded lor in chzpter 607 or 617, F.5. 1 luriher cerlily thal when filino
St reinstatement applicalion. the reason for dissolution has been eliminated. the corporale name satisfies Ihe requirements of secion 607.0401 or 617.0401. F.S., 1hal all fee
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.02(3)(i)..F.5. The information indic. -

]

|

!

{ -7 onthis apphcanon is true and accurate, and my signalure shall have the same legal eftéct as if made under oath. . !
! .

i

Betty: qucm isjoo @:@37503\5

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Dale Dayrma Phone #

i

. SIGNATURE:




