PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEF’.ARTM.ENT OF STATE . T
FOR Jim Smith RN
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS (3 JAk

DOCUMENT # P98000107034

1. Comporation Nama T'/-l

H & A CONSULTING CORP.

Principat Place of Business Mailing Address
BOCA RATON FL 334% BOCA RATON FL 334% | [y LRI
Us g us HRfEnn xRS, ST s ..
el L o2 L
T T AT I
It above addresses are incarrect in any way, line through incorrect information and enter correction below,
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified e
_ — A - To Do Business in Florida - - -~ 12]23/1998 R
Suite, Apt. #, atc. Suite, Apt. #, etc. .
5. FEl Number Appiied For
City & State City & State Not Applicatite
; a-" ; 5. $8.75 Additional Fee required
Zp Y Country Zip Country CERTIFICATE OF STATUS DESIRED (] [MRSReaNs b
7. Names ar¥ Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
. Name of Officers Streot Address of Each . )
1 Titte(s) » and/or Directors 3 Ofticer and/or Direcior . City / State / Zip
D LEVINE, ANDREA 6451 N.W. 38TH WAY BOCA RATON FL 33496
P LEVINE, HOWARD 6451 N.W. 38TH WAY BOCA RATON FL 33486
- . 8. Name and Address of Current Registered Agent e . 9. Name and Address of New Registered Agent
Name &
LEVI EVrA & 5
NE, JEFFREY A 8t t,;l:tdo L:i: : f bL' N :/A, IL;I y g
ree ress (P.O. Box Number is Not Acceptable 3
4000 NORTH FEDERAL HIGHWAY 201 sy N ) BBEAA woay 2
BOCA RATON FL 33431 Suite, Apt. #, Etc. ©
City State | Zip Code
Boca LatonN FL| 33+9¢

10. |, being appointed egistered agent of the aboveshameli corporation, arm familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

e <SP EIERANIBE REQUIRED oo 1> /2100

Registered Agent
REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of saction 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have bepn pgl and the names of individuals lis 4 on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is frue and acguray i Il have #me legal effect as if made under oath.

. AP

SIGNATURE: S ﬂ

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

- " A hd. o 1y
ME BYCRTEED IN2) Do asbeny



