_PLEASE READ ALL INSTRUGTiONS BEFORE f COMPLETING THIS FOHM

APPLlCATION FLORIDA DEFARTMENT OF STATE
. FOR Sandra B. Mortham

. Secretary of State

REINSTATEMENT  DIVISION OF CORPORATIONS FILED

Dot T \5 ‘7’ Q?? | 37 WY -5 Py 2: o4

SE
HERALD INDUSTRIAL CORP. MLEE&J‘{‘%E[@P FE%??FD%

Principal Place of Business T Mailing Address

2760 8. Ocean Boulevard # 408
Palm Beach, Floride 33480

REINSTATEMENT 93_ 91

I ebove addresses are incorract in any way, llne Ihrough incorrect information and enler correction below.

2. Naw Principal Dfiice Adaross, i1 Appiicabic 3. New Mailing Otiice Address, I Applicable | 4. Dale Incorporalted or Qualified m
To Do Business in Florida 3/28/91

Sulte, Api. 4, slc. T ite, Apl #eic. T - ——————
5 I Number
T E Sae S Gy B e - ~1678601
- — e 6 T $8.75 Additi i
- .13 Additiongal Fee required
Zip Gountry ap j Gountry CERTIFICATE OF STATUS DESIRED || Rssensaud oSt

7. Names and Streal Addressas of Each Ol'hcer andf‘or D}ré;cibr (Florlda nonprofu( corporallons mus1 |ISl al leas! 3 directors)

Name of Officors. a1 Addre:
Title(s) and/or Directors
1 2

Sirget Address of Each
Officer and/or Direcior City / State / Zip
3___ (DoNOT Uss Post Office Box Numbers) 4

2760 S. Ocean Boulevard #408 | Palm Beach, FL 33480

D,P,$ SOPHIE WALD

- SN0 17 1629 ~~_~E;
D5 /NE97T01073-=01% ]
w14 10,00 »#»141[:! (1]

S S —

8. Name and Addres§ o_f”(:urrenl Rag_lsior_ég A_gi;ni -:_m_u_m—ﬂ ’ 9. Name anﬁ Address of Nsw Registered Agenl
Name g
ERICA WALD ___ERICA WALD S §
- “Sirecl Address (P.O. Box Number is Not Acceptable)
gg"gk;‘ Plaza - Suite 801 404 S. COUNTRY CLUB DRIVE g
5 own Center Road " SBuite, ApU R Fle T 5
Boca Raton, FL 33486
oty T T T T T T T T Slate | Zip Code |
| ATLANT FLi3sse2 |
10. T, being appoinied the regisiered agenl of ihe ahove named corporation, am familiar with and accept the obligafions of Section 607.0505, F.85.
Rneiorad Agent na (%aw Felos) N bate Mm ;/“ 557
Erica Wald R GISTERED AGENT MUST SIGN B N
11° Does this corporation pay any intangible tax to the {See other sida for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yesﬂ No l:] on intanglble ex.)

&

™

12, 1 cerlity thal | am an officer or direclor or the receiver or trustee empowered to execule this appfication as provided for in chapm; 607 or 617, F.S. | further certify that when filing
this reinstatemant epplication, tho reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that al! fees
owed by the corporation have boen paid and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3)(i), F.8. The information indicated

on this application is true and accurate, and my signature shali have the same legal effect as if made under oath,

{ SIGNATURE: / // M SOPHIE WALD 7/(/ Pl 029 A31561) 586~0561
. AT

URE AND TYPEG OR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytimg Phona #




