pres—

FHED

TARY OF STATE
DNSIEFCR‘JE OF COREQRATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION i FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of Stale
DIVISION OF CORPORATIONS

4. Corporation Name
HBB Enterprises Inc.

DOCUMENT # PO@OyN1233V

2. Principal Office Addross
2100 Coral Way

3. Mailing Office Address

05 MAR 23 AHM10: 25

EINSTATEMENT 02- 22

fof-o

Suite, Apt. #, atc. Suite, Apt, #, efc.
Ste. 605 4, Date Incorporated or Qualified
To Do Businass in Florida 08/19/1998
Gl S iy & State 5. FEINumber Applied For
Miami, F! 65-0860071 Nt Appicanie
Zip Country Zip Country
33145 USA CERTIFICATE OF STATUS DESIRED [ e

7. Name and Address of Curment Registered Agent

Name
Hector H Brain

e T e e L e W s

Strast Address (P.O. Box Number is Not Acceptable)

03/23/05--01014--023 %308 00

2100 Coral Way

Suite, Apt. #, Etc.

Ste. 605

City State | Zip Code
Miami FL

8. |, being appoined the regastare/dy
Signature of .
Ragistered Agent

bovammdc?araﬂon am familiar with and aceapt the obligations of section 607.0505 or 617.0503, F.S.

sae NA-22 - 2005

RFEGISTERED AGENT MUST SIGN

9. Names and Street Mdrpées of Eachgﬂoaf and/or Direcler (Flonida nonprofit corporations must fist & least 3 directors)

/

Tities Offcars mndjor Directors reat andion Dradior Gity  State / Zip
PSTD | Hector H Brain 2100 Coral Way Ste. 605 Miami, F| 33145

_

10. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. t further certiy that when filing
this reinsiatemert application, tha reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 507.0401 or 617.0401, F.S,, that all feas
owad by the corporation have been paid thg names of individuais listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.5. The information indicated
on this application is true and accirate, signature ?all have the same legal effact as if made under cath.

SIGNATURE: X 4 03 Q'l‘ WD 3058570560

SIGNATURE ;ﬁu TYPEDDR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Daytime Phone #

!

CR2E081 (01/05)



TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

AS PER YOUR INSTRUCTIONS, ENCLOSED YOU WILL FIND THE ANNUAL
REPORT FORM ALONG WITH A CHECK PAYABLE TO THE FLORIDA
DEPARTMENT OF STATE TO PROPERLY UP-DATE THE ABOVE
MENTIONED CORPORATION.

I NEVER RECEIVED THE ANNUAL REPORT NOTICE SINCE THE YEAR OF
2000 FROM YOUR OFFICE TO PAY THE ANNUAL FEE. PLEASE TAKE
THIS LETTER AS AN EXCUSE TO PUT THIS COMPANY IN ITS CURRENT
STATUS AND WAIVE ANY LATE FEES.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS

MATTER AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS
LETTER DON'T HESITATE TO CONTACT ME.

CORDIALLY,

// -
ETOR BN




