PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE|
< KPPLK‘ATION Katherine Harrls

. FOR f’ fL l‘ U
Secretary of State SLCRE
REINSTATEMENT DIVISION OF CORPORATIONS WYISION g?ﬁ{‘ OR "OR"S.TEEE)“

DOCUMENT # P98000068249 990CT 13 PH 4t |5

1. Corporation Name

HIMES ESTATES INC.

Principal Place of Business Malling Address

POH-OFFIGE-BON-100- POST OFFICE BOX 3277
FAMPA-FE-0300121- TAMPA FL 336013277

If ahove addresses are incorract in any way, line through incorrect information and enter correction below. r

2. New Principal Qffice Address, I Applicable 3. Naw Mailing Office Address, If Applicable -4 ok L ; 4. LA

315 To Do Bu fness in Florida

215 Cleveland St 11104
Suite, Apt 'irlé'[c, Suite, Apt. #, etc. 07,3"1m

6. FEI Number 2 Applied For
| Gk S City & Stale Not Applicable

Tampa, FL 5
Zip Country Zip Country . 8
33606 U.S.A. CERTIFICATE OF STATUS DESIRED []

7. Names and Strest Addrasses of Each Officer and/cr Director (Florida nonprofit corporations must list et least 3 directors)

Name of Officers Street Addrass of Each
1Ti||e(s) 5 and/or Directors 3 Officer and/or Director ‘ City / State / Zip

120 Fifth Ave., 11th F1,

P/D William L. Haines New York, NY 10011
S/D Richard Sharken 120 Fifth A\}e., 11th Fl.| New York, NY 10011
v E.C. Langford 1715 W. Cleveland St. Tampa, FL 33606

OO0 3I0 1054 -6
~10/20/93--01007--005

i »»HTSD NI TS IN

A &K\ \0\\‘{1

8. Namea and Address of Current Reglstered Agent 9. Name and Address of New Regl Istred Agent

Name

DESLOOVERE, MURIEL

1715 W. CLEVELAND STREET Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33806 Sulte, Ap1. #, Eic.

/,’7 P City ' ?éalli Zip Code

10. |, being appointed the registered a ed corporation, am familiar with end accept the obligations of Section 607.0505, F.S.

SeRaiiiIe

RED AGENT MUST SIGN

w
Signature of E Y
Registered Agent —

pate __Oct, 12, 1999

— -

11. 1 certify that | am an officer or director or the recelver or trustee empowered ferexecite this epplication as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinslatement application, the reason for dissolution has been eliminalgh, the corporate name setisfies the requiremants of seclion 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been pald and the names of Individuals lis}sd orf this form do not qualify for an exemption under section 118.07(3)i), F.S. The lnfonfnatmn indicated
on this application is true and accurate, and my siggature shall have the fame Jagal effect as }f made under oath.

10/12/9%99 (813) 251-5533

: D o i % I
EIGNATURE AND 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ \ Date Daytime Phone #

E.C. Lanngrd

SIGNATURE:

|

CRIED4D (899)




