PLEASE HEAD ALL INSTHUC T TUNS BEFUHE LUMPLE HING (71D PR,

APPLICATION S FLORIBASDEPARTMENT OF STATE
) : Sandra B. Mortham

FOR - _ o TILE
Secretary of State SCLRETARY T8 i
REINSTATEMENT DIVISION OF CORPORATIONS . ' S '“ﬁmhéﬁﬁgg%ﬁﬁﬁ
- . PURATI <
DOCUMENT # B-99 0000 14737 000CT 26 gy,
1. Corporation Name . L O!

Hemingway Express Management, Inc.

Principal Plage of Bysiness Mailing Address
President ho‘tﬁ

1423 Collins Ave. ,

Miami Beach, Florida 33139

| | | REINSTATEMENT_O2%

|f above addresses are incorrect in any way, line through incorrect infarmation and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicabie 4. Date Incorporated or Qualified
: To Do Business in Floriga 2/ 15/ 99
Suite, Apt. #, etc, Surte, Apt. #, etc. =
- . . . 5. FEf Number Applied For
City & State ' _ N Citygsate _ . . . - 657089 7330 . - - = -Nbr A'pplicable
j i $8.75, Additional Fee requited
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [T [JASREasspatisp Status. _

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)

Name of Officers Street Address of Each

Title(s) and/or Directors . Qificer and/or Director . City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
5025 Collins Avenue, Apt. :
D/P/S !Marc Hans Friedli 2208 Miami Beach, FL 33140
I,'VP/T Alexander Reus 5201 Blue Lagoon Drive, Suitel00 Miami, FL 33126
L ALE I e oy Y ar Sy ey B
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mecker + Poliakoff, P.A.
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.

. 8. Name and Address of Current Registered Agent 9. Name and Address of New Regislered Agent

Name
Alexander Reus, Esq,,

Street Address (P.O. Box Number is Not Acceptabla)

5201 Blue Lagoon Drive, Suite 100
Miami, FL 33126

Suite, Apt. #, Etc.

City State | Zip Code

. FL

.

10. 1, being appointed the rég‘nstered agen of the above named Mnep\ the obligatons of Secuion 607.0505, F.S.

1., 1
Signature of .- R o . : / /
Registered Agent _AlexandefrReusi. “yesi Vve . Date laf 2of aeo

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes D NOK on intangible tax.)

12. 1 cerify that | am an officer or director. or the receiver or truslee empowsred 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 607.0401 or 617.0401, 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 indicated
on this application is true and accurate, and my signature shall have the same leqgal effect as if made under cath. '

r""" 17
SIGNATURE: Marc H. Friedli, President M Cf@r,/&\i . "9/%/0" 305-262-44313

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytme Phone ¥

CR2EG40 (12/96)




