PLEASE HEAD ALL INS 1RUCITIONS BEFORE COMPLETING THIS FORM
APPLICATION ,‘;ﬂ"‘* %o FLORIDA DEPARTMENT OF STATE
FOR ck g@“ Katherine Harris
\

REINSTATEMENT \” Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P9900(;006849 ' FILED

n 0l JAW 19 MID 55

House O0' yiraecres -+ Inc.

T3

1. Corporation Name

1214 Laird Ave. SECRETARY OF STAT
Key West,. FL._33040 TALLAHASSEE FLURIBEA
Principal Place of Businéss Mailing Address

If above addresses are incorrect in any way, line through incorrect information and enter correction below. QEE ggg ! MBD 0 \

CR2EGa (12/98)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
2321 Fogarty Ave. 1030 TrumaiN _Ave. To Do Business in Florida
Suite, Apt. #, etc. - Suite, Apt. #, etc, 1/25/99
' _q}] ite #1 5. FEI NOmber Applied For
City & State City & State 65_0011430 Not Applicable
‘ZI;‘)R ey—Westy "C%Suhtry Zip Key Hest Co(ﬁ\t-l;y B 6. CERTIFICATE OF STATUS DESIRED [J $B.75 Additional Fee required
33040 Monrae 23040 Monroe tor a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
' Name of Officers Street Address of Each
Title(s) and/or Direclors . Ofticer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
. . 2321 Fogarty Ave.
WASSERMAN, ¥ARBN KeéyyWesti Fl. 33040
A4NO0DS3 rdbeSeG -—-—4
=271 ’E"ll——[ll 122==01101
sk S0, 00 ] B0 00
4003748589 -—9
RS2 O U 2--U1 1
w200 00 sl 00
-EI-UDDFI’EFr <} F—i’:»bq-“——-q
02721 ’LII—~EII 1 2——1312
E & F 2 T
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
YARON WASSERMAN
SPEIGEL &UUTRERA, PA Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVE . G/0 W.A. FREIDLANDER SASSOC.PA
-CORAL GABLES, FL. 33134 Suite, Apt. #, Elc. .
: 1030 TRUMAN AVE.
City State | Zip Code
d th d ] ” {f'l h and hKEV WFSST{ Sy F.8 FL 33040
10. |, being appointed the registered agent of the-oie gdl corporatiopwdm familiar with and accept the obligations of Section 607.0505, F.S.
g app i g b hw-'- D clio
Si 1 f
Rlegg;:lg:gdo.«gem —_— Date 0l1-16=01"
BES ERED AGENT MUST SIGN
11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes 0 No ]g on intangible tax.)

12. | certify that | am an efficer or director or the recaiver 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 requirements of section 807.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indRE
on this appfication is true and accurate, and my signature shall have the same legal effect as if made under oath.

1-16-01—305-304-9090

Date Daytime Phone #




