Y. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FL

" APPLICATION FLORIDA DEPARTMENT OF STATE
) FOR Katherine Harris o
REINSTATEMENT Seoretary of State »»'Lm;{,\“\'f& S fAf
DIVISION OF CORPORATIONS ”V;QH oF CORPQN’ A ”OHC
DOCUMENT #  @57678 -
1. Corporation Name 0 ’ APR , 7 PH 3: 0 7
HOF, INC.
Principal Place of Business Mailing Address
o st oot 0 (R WRERMATIM b
#101 #0
BOCA RATON FL 33433 BOCA RATON FL 33433 .
N r-vf. Qe rj't?'-n T
If above addresses are incorrect in any way, line through incorrect information and enter correction below. l g \5 = K ﬁ\: : '31{4 rf ] f,i m )‘"" )1
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quahf‘gd ) I et OwolniC
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 02/ 25/ 1980
’ 5. FE! Number Applied For
“Chy'&State =~ = = 7T 7= =s - o City & State ~ ' 59‘2387561 Not Applicable
N 6. 1 Additiona ee req ed
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [] 0%
7. Namas 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 i
1Title(s) 2 and/or Directors 3 Officer and/or Diractor 4 City / State / Zip
PD | FOLKERSEN, HENRY 390 N. FEDERAL HWY #402 DEERFELDBCHFL 3344/
STD FOLKERSEN, R EVYONNE 390 N FEDERAL HWY, #402 DEERFIELD BEACH FL 33441
200004035 192——4
~D4/20/01~-01057--003
s o000 ks S0 UL
prsilinlmln 4!33 - -—4
-{14/20,/01 - ﬁJJ‘S? |
sk 150, 00 K\c%
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agerlt
Name
_"SHAFFER: ROGER L. oo o ST T _Szr—eet Add:ess (P.O.. Eoi( MNumber is Not Acoeptéble) -
2201 CORPORATE BLVD
SUITE 105 Suite, Apt. #, Etc.
BOCA RATON FL 33431 i TRETIE

named oorporation. am familiar with and accept the abligations of Section 607.0505, F.5.

Wy by
~ jk(:\f:\\‘_:/'f\( :;E’; Date 4‘ /2"&[

e REGISTERED AGENT MUST SIGN

101, belng appointed the slered agent of the a
Slgnature of \.ﬁ /2

Reglsterod Agent

11. | 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
this reinstatement application, the reason for dissoiution has been eliminaied, the corporate name satisfies the requirements of section 6070401 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.

N

GIFNTANTI R Y AR IR /7
SIGNATURE: 2.7 A SRS R T W L SR S z.[-;oa/ 4’[}-3£3 7/?7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Datd Day‘llme Phane #

HENRY FoLkrRSE ]

H

CR2EC40 (



