_" . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FiL ED
REINSTATEMENT Secretary of State |
DIVISION OF CORPORATIONS 09 APR 20 AM g: | 6
. uu..Ln'lL [ 1?\ i Of S T
(8]
Eggmff # P‘i%ooo 104s13 TALLAHASSEE . FLORIDA
Hy-Pat Corp
§ 2. Frinclpat Office Address - No P.O. Box 'y 3. Mailing Offica Address 30151 45921 0

9151 Arvida Ln 9151 Arvida Ln Dﬁaﬁ%‘f&%wﬂ 0S8. 75
Suite, Apt. #, atc. Suite, Apt. #, atc. ‘—'O
B e Y 12/15/1998

City & State City & State

Coral Gables Coral Gables 8 50863548 :‘;‘:“::p::;bb !
Zip

33156

Country Zip Country 8.
USA 33156 USA CERTIFICATE OF STATUS DESIRED

T. Name and Address of Current Registersd Agent

D The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certilying the prior notices were not
received and requesting the reinstatement
fee be waived.

Namea
Thomas O Bales, Jr
I Strest Address (P.O. Box Number is Not Acceptable) |

9151 Arvida Ln
I Sulta, Apt. #, Etc.

City State Zslp Cod

Coral Gables FL|33156

8. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obligatlons of section 607.0505 or 617.0503, F.S.

Signature of %—\

Registered Agent Date 16 Apr 09
nEGISTEaéﬁ AGENT MUST SIGN

9. Names and Streat Addresses of Each Officer and/or Diractor (Florkda nonprofit corporations must list at least 3 directors)

Titles Name of Streat Address of Each

Officars and/or Directors Offlcar and/or Diractor Clty / State / Zip
VSTD | Thomas O Bales, Jr 9151 Arvida Ln Coral Gables , FL 3315
PD | Kevin W. Smith 570 Arvida Pkwy Coral Gables , L. 3356

A
0l F

10. | certify that | am an officer or director or the raceiver or trustae empowerad to executs this application as provided for In chapter 607 or 617, F.5. | further certify that whan filing
this ralnstatement application, the reason for dissolution has been efiminated, the comorate nams satisfies the requirements of sactlon 607.0401 or 617.0401, F.S., that all fees

owad by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption contalned in Chapter 119, F.S. The informatian Indicated
on thie epplication is true and accurate, and my signature shall have the same legat elfect as It made under oath.

SIGNATURE: ] Thomas O Bales, Jr 16 Apr 09 305-793-0213

smm‘rune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #
e

TN a1



