»/ % 'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
M rs 2 O
. FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris F ’ L E D

REINSTATEMENT Secretary of State

DIVISION OF GORPORATIONS 02 APR -3 PH g: L2
DOCUMENT # 949 0009 Rugh AT CRETARY 07 spare

1. Corporation Name SSEE FLO'? DA
HIBISCUS REAL ESTATE CORPORATION

2O0CHI=49] P ——
-5/08/02--01043--029
HHHHEC 00 sl N0 00

TATEMENT 01-02
Suite, Apt. ¥, etc. ——

L #,
uite 601 Su:L 8&01 4. Date Incorporated or Qualified
. - - v — . To Do Qusiness in Florida . 06/25/ 99. -

City & State & Stats
Vh_aml, Florlda lami, FlOl’lda 5. FEI Number Applied For

T e 51023877 T T —

2. Principal Office Address 3. Malling Office Address 4oy o
141 N.E. 3rd Avenue | 141 N.E. 3rd Avenue |

13132

CWNHSA ZIp33132

6. CERTI $8.75 Additional Fec re
quired
FICATE OF STATUS DESIRED D ior a Certificate of Status

7. Name and Addrass of Current Registsred Agent
Name . e -
Terrence S. Schwartz, Esquire SOORnSsg4Sl TelE——9a
: =[5, .-nn r‘r'l :-__m L43--030
Street Address (P.O. Box Number is Not Acceptable) i Yo
141 N.E. 3rd Avenue 7 SHE4TS0. 00 750, 00
Sulte, Apt. #, Etx: : ~
Suite 601 | —_
Chty . . Stats Zip Code
Miami FL 33132 I
Bt m
8. |, being appointed the regidterad agant of the abova named ratige) am fa with and acceptthe obligations of section 807.0505 or 617.0503, F.8. g,
Signature of / /
Registored Agent . Date 3 "/’ 0;- §

"7 REGATERED ABENT MUST SIGN

0. Names and Street Addresses of Eech Officer and/or Director {Flosida nonprofit corporations must list at least 3 directors)

Name of Streel Address of Each
Titles Officers and/or Directors Officer and/or Director City / Stats / Zip
+ - -Alameda Bougainville 123- -

DSP | Octavio N. Brito Jandira, St. 00660 _Brazil

= . ————m i TR - e

o i R P B P fh e e e

]

10. | certify that | am an officer or direcior or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 817, F.S, § further certify that when fillng
this reinstatement application, the reason for dissolution has boen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the comporation have been paid and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and sccurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: %W | 3l4joz-

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




