N ok S
S s
PLEASE READ ALL INSTRUCTIONS BEFO_RE COMPLETING THIS FORM. _
B, FLOFIlDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT - Secretary of. State
) DIVISION OF CORPORATIONS
DOCUMENT # s52213
1. Corporation Name Eljl:l 'S l:l_.i._, ] 1 2__ .
. . _ -09/10/02--01042--007
HOJO, INC. . w350, 00 #1350, 00
255 Alhambra Circle #820 -
Coral Gables, FL 33134 g, 2/
.. . __ oan szt iy B -
2. Principal Office Address 3. Matling Office Address ) e "'ﬁ:ﬁ" l";":*__‘l'%?-:ﬁ, 1 g O
S AENGTATEMENT 2=
Sui;e, Apt. 4, etc. Su;e Apt. #, otc. o - _ _
- -7 o *4. .Daté'intorporated or Cuatified - . |
To Do Business in Florid
City & State ' City & State o Do Busass T 05/14/1991
5. FE! Number Applied For
: 65-0270397 Not Applicable
Zip Country Zip Country 6. 7 i ]
GERTIFIGATE OF STATUS DESIRED [ Sﬁ.mE: ot £eauired

7. Name and Address of Current Registered Agent

Name ’ .
Robert L. Trescott
‘Street Address (P.Q. Box Number is Not Acceptable)
2121 Ponce de Leon Boulevard
Suite, Apt. #, Etc.

Suite 900 :
-City . State Zip Code

Coral Gables : ' _ FL [ 33134

8. 1, being appointed the regi ant of the gbove named carporation, am familiar'with and accept the obligations of section 607.0505 or £17.0303, FS.

W~/ 2%
2

Signatt.;re of
Registerad Agent

. /  REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 directors) -

. . Name of ) " Street Address of Each )
Titlas Officers and/or Directors Officer and/or Director B City / State / Zip

T 255 Alhambra Circle
D R, Kirk Landon Suite 820 Coral Gables, FI, 33134

10. | certify that | am an otficer or director Or'tﬁa' receiver or trustes empowered 10 execute this application'as provided for in chapter 607.or 617, F.8. L {urther certify that when filing
this reinsiatement application, the reason for dissolution has bean eliminated, the camporats name safisfies the reguirements of section $07.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3}(), £.8. The information indicated

on this application is true and accurate, and my signature all have the same lagal effect made under oath.
' s1GN 2/7[ °*
 SIGNATURE: -%Pé . _ A= / /
siGKfuRE AND}VP’EDP\R PRINTED NNE OF SIGNING OFFICER OF DIRECTOR ‘ Data' ' Daytime Phona %

CR2E0B1 {9/01}

N\ S fﬁ!f 6L



