- PLEASIé READ ALL INSTRUTTIONS BEFORE COMPLETING THIS FORM.

e ,J‘;:;; il RV
> FLORIDA DEPARTMENT OF STATE A :z;-i.e
CORPORATION Katherine Harris FLER
REINSTATEMENT Secretary of State - 0/ -
DIVISION OF CORPORATIONS DCT 22
, A1y
DOCUMENT # v01148 1Ty Tify OF «
1. Corporation Name s : HASSEE O!A]E‘
DA
Business Internationa; Group, Inc.
2. Principal Office Address 3. Mailing Office Address R
4006 S. E. 3 Ave. 4006 S. E. 3 Ave.
Suite, Apt. #, etc. Suite, Apt. #, efc.
4, te | ted or Qualified 41
Dot rpemermsd o s 12/17/91
City & State City & State .
- |-8- FEI.Number. | Applied For
Jp— al,—-FL—33904--C& — G J— ~FT— 3390 4— Jumt
Cape--Coral,--F 33904-—Cape—Coral+-Fi— 33904 65-0303381 Frmpwr—
Zip Country Zip Country 6. N ]
33904 USA 33904 usa cernricaTe o sTaTus oesven ] |l
7. Name and Address of Current Registered Agent
Name
Ben Daidone SOnOO45EA55-—5
Street Address (P.O. Box Number is Not Acceptable) 1106201 01077~ i
4006 8. E. 3 Ave. wwpdS0. 00 ssaadnD, 00
Suite, Apt. #, Etc.
cn\'; ! State | Zip Code
Cape Coral, FL 33904
8. |, being appointed the regisfered agent of the ahove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of n ﬁ ;-
Rlegr:;:redoAgent X Date ZZ 200/
REGISTERED AGENT MUST SIGN { !
9. Names and Street Addresses of Each Officer and/for Director (Florida nonprofit carporations must list at least 3 directors)
+ S A E . .
Titles Officers ';I:g}z:) lgireclors Otf?;fr adr:gfgf I‘Djifre::it'z:;r1 ' City / State / Zip
P Oliver Liesen 4006 S. E. 3 Ave. Cape Coral, FL 33904

SD |Ben Daidone

4006 S. E. 3 Ave.

Cape Cofal, FL 33904

il

SIGNATURE: XW“/W"L

10. | certify that I 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
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, 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 legal effect as if made under oath.

S)SNATURE AND TYPED OR Pmm’én@ugo SIGNING OFFICESR DIRECTOR
ShHETTD \ [

7M 27, 2p0r  AN\-SHA-ST %
/ Date | Daytime Phone #

CR2E081 (9/00)




