PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. At .
¥ FLORIDA DEPARTMENT OF STATE
CORPRRATION o - Katherine Harrig
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. ‘Corporation Name

A9000097323
HULTiCoshS THPORT Coi2PoRATION

2. Principal Office Address

5150 Cotlyns Ave 4 &4

3. Mailing Office Address

5750 Coigs AveH SH

Suite, Apt. #, etC.

Suite, Apt. #, etc.

FILED
01 APR 26 PH 2: 43

SECTETARY OF STATE
TALLAHASSEE, FLORIDA

Dq(m/ob qooé(e cz,S 5,9*9

4. Date tncorporated or Qualified
To Do Business in Florida

%3140 M idrfi - DADE

-City & State City & State
il Bergl T [ i ek FL-
Zip ) Country Zip Country

5. FEIL Number

C-log4dz o

Applied For__ |
Not Applicable B

23140 W) - DADE

6.
- CERTIFICATE OF STATUS DESIRED [ Jfor a Certificate of Status -

7. Name and Address of Current Ragistered Agent

Name

Jews €. Giesod

SonZEIo010353—2
—-09/14,/00--90006—0P5

5150 Coti4S

Street Address (P.O. Box Number is Not Acceptable}

# 84

wpedo0, D0 seRss . 00

r'u"n-:-r:«:n::n 1. l—l"—_! :'—

Suite, Apt. #, Eic.

[N ) i L et f vl S

—04-’1'51;‘“131--01112“$1

City

HidH) Pe

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of secﬁon 607. 0505 or 617.0503, F.S.

ToR6E MRTIWELL: ~ 5150 oLy wsdy Nan: 8.FL. 35 1 4auoh.

Signature of
Registered Agent

000 #wb%d
State Zip Code
; 23140 -

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors}

R

7

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

JENS €. Crifedd

575 Coins ME HE&H M

AM) BERCH, FL >

vP

AeghioRs MARTINE LLi

5750 Cyieiws Ave HEH

Hefrt) DERCH , FL 23140

REWSTATEMENT L7 |

: |

10. | 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 r
this reinstatement application. the reason for dissolution has been eliminated, the corporate hame satisfies the requirements of section 607.0401 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 seetion 119.07{3){i). F.S. The informaticn indicated
on this application is true and accurate, and my signature st all have the same legal effect as if made under oath.

SIGNATURE:

—

Jgoo; (3%\@6‘ -UYR

ale Daytime Phone #

A

pUC

S A
$8!75 Additional Fee required [B

CRZEO081 (9/00)



