ot PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLIC ATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris .
Secretary of State F”.ET)

REINSTATEMENT DIVISION OF CORPORATIONS 0

DOCUMENT # V65339 I FEB26 PH I2: 51,
1. Corporation Name SCC[ 'fFTri 1\( 0;1 ATE
HIBAR DEVELOPMENT INC. 2 % TALLAMASSEE. FLORIDA
Principal Place of Business Mailing Address

MIAMI FL 33155 MIAMI FL 33155
if above addresses are incorrect in any way, line through incorrect information and enter correction below. RElNSTATEMENTIQM

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, Iif Applicable 4, Date Incorporated or Qualified
Te Do Business in Florida 09117“992
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number App[]ed For

City & State City & State - R 65-0357811-

) Nat Applicable
8.
- - $8.75 Additianal £ ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] Rl Ce;t:;’ig;’te f;f ;f:t‘l‘,';e

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

Name of Officers Street Address of Each
Title(s) 2 and/or Directors s Officer and/or Diractor . City / State / Zip
PSTD | HEIMAN, JAMES 4520 S.W. 62ND COURT MIAM! FL 33155
=R "'u 1':-!-_4 11 P21 = ]
w Z quUf--DfG?‘r-'-?“DUE
####HDU 00 #3000, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
J o5 JRarkoty )
i DIBA!?TOLOMEO. JOSEPH Street Addres Q(FPOh% Rmber is aol ADGEBDLPQ)
8400 BIRD ROAD’ N - - /] Mﬂ
MIAMI FL 33155 Suite, Apt # Etc.
Ci v, . State | Zip Code
™M, Aw FL| »3) 955

10. |, being appointed the rggistered agent of the above named corpgrdtion, a familiaj with and accept the obligations of Section 607.0505, F.S.

TS EED e A0

1~t0 [ pupo BECISTERED AGENT MUST SIGN

Signature of
Registered Agent

~poep

11. | certify that | am an officer or director or the receiver or trustee empowerad lo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, 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 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.

74 Y i -
SIGNATU ¥M[L H‘ngﬁRE. +r/ 20/ 0/ 3‘96‘ &L - 508
URE AND TYPED OR PR'NTED NAME OF SIGNING OFFICER OR DIRECTOR Data Oaytime Phone #

.l
£

CR2E040 (8/00)

Shames FiHernns f




