PLEASE READ ALL INSTRUCTIO F
APPLICATION e FLORIDA DEPARTMENT OF STATE
. Katherine Harrls
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

1. Corporation Name

THE HACIENDA, INC.

DOCUMENT # N96000000926

Principal Place of Business

225 WAYMAN ST.
LONGWOOD FL 32750

If ahove addresses are incorrect in any way, line through incarrect information and enter correction below.

Mailing Address

237 FERNWOOD BLVD.
FERN PARK FL 32730

REINSTA

OMPLETING THIS FORM.

FILED

93DEC -1 PHI2: 03
SECR;I" | ‘.I__ “ F.-‘»' \.) WTE
TALLA 7555 PIORIDA

IllllllllllIl!lllllllll!lIIlﬂIINIIIlIIIIW MM ..

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | ted or Qualified
To Do Business In Florida
Suite, Apt. #, elc Suite, Apl. #, elc. ozﬂg[ m
5. FEI Number Applied For
City & Stalo City & State m Not Applicable
- 6. SE75 Adiinunal Fre soqunaed
Zip Counlry Zip Counlry CERTIFICATE OF STATUS DESIREC ] BRI IONY

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

Name of Officers Street Address of Each §
; Title(s) » and/or Diraclors 3 Officer snd/or Direclor ‘ City / State / Zip
PD PURCELL, ANN 828 TUSCARORA TRAIL MAITLAND FL 32751
D ACEVEDO, JAY MANUEL 1101 WEST FIRST ST SANFORD FL 32T
STD BEAL, KAREN 200 N. CORTEZ AVE. WINTER SPRINGS FL 32708
D GONZALEZ, WILLIAM DR. €76 HOLBROOX CIRCLE LAKE MARY FL 32746
0 GASTI, PAT 3522 GREAT BEARS CT ORLANDO FL 32810
3
O R T80 011~
8. Name and Address of Current Registered Agent 9. Name and Addnmmm
Name
PURCELL, ANN Streel Address (P.0, BOx N Ts Not A ]
828 TUSCARORA TRAL
MAITLAND FL 32751 Suite, Apt. &, Eic.
Chy l l Zip Code

Signature of
Regislered Agent

- Y

y 10. |, being appointed the registered agert of the above named corporation, am famillar with and sccept the obligations of Section 607.0505, F.S.

CENETS I B A

REGISTERED AGENT MUST SIGN

Date ) ’I'Zqucj

SIGNATURE:

11. | certify thal | am an offiger or director or the receiver or trustes empc

Funcutg

dto this applicati

s LE

SRR

1 8s provided for in chapter 807 or 817, F.5. | further certify that when filing
this reinstatement application, the reason far dissolution has been sliminated, the cofporate name satisfies the requirements of saction 807.0401 or 817.0401, F.5,, that all fees
owed by the corporation have besn paid and the names of individuals listed on this form do not quatiy for an exemption under section 110.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath,

hifee (2‘? 83 (-2 11 Nay |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHNRECTCR

Daytime Phona #

CRZED40 (8799)




