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1. Corporation Name

HTB Sales, Inc.
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: N Names and Strest Addreases of Each Officer and/or Director {Florida nonprofit corporations must list at teast 3 directors)

Titee Offcers anor Droctors Offcr andior Director Chy/ Sttn/ Zp
Pres. | Glenda J. Clark 6365 Fairway Cove Dr Port Orange, FL 32128
VP |Donald D. Clark IlI 6365 Fairway Cove Dr Port Orange, FL 32128
Sec. |Donald D. Clark Il 6365 Fairway Cove Dr Port Orange, FL 32128
Treas. |Donaid D. Clark I 6365 Fairway Cove Dr Port Orange, FL 32128
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29-Sep-06

Department of Siate

P.C. Box 6327
Tallahassee, FL 32314
To Whom it May Concern:

We, as a corporation, moved last year (2005} in the month of May from 6088

Pheasani Ridge Drive, Port Orange to 6365 Fairway Cove Drive, Port Orange.

The Annual Report Statement was never forwarded to us at our new address,
55 we therefore had no kinowledge of this form.

In September of 2006 we went to file our Annual Report and realized that the

Division of Corporations had d..m, ad gur corporation.

We calied the Division of Corporations and were instructed to fili out the
reinstatemeant form and eand a check in the amount © of 200, which would
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cover both 2005 and 2005. Enclosed are the form and the check for $300.
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Donald D. Ciark HI
HTB SALES, INC.
6365 Fairway Cove Drive

Fonurange FL 32i28

386.756.6852



