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i
AT FLORIDA DEPARTMENT OF STATE

Secretary of State
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DOCUMENT #

1. Cotporation Name

/(X 7 /

HAYDEN'S BONDED STORAGE WAREHOUSE, INC

2. Principal Office Address - No P.O. Box #

4750 N.E. 26TH AVE

3. Mailing Office Address
4750 N.E. 26TH AVE

1 11 1'w_
~D1021--0i

Suite, ApL #, efc. Suite, Apt. #, etc.
To Do Bus:in Floida
City & State - - City & State I
: Apptied For
FORT LAUDERDALE  |FLORIDA B 0E8B007 rosdrer_
Zi Country Zip Country 6 ]
I3‘33308 " CERTIFICATE OF STATUS DESIRED[ | R
7. Name and Address of Current Registered Agent
ﬁbBERT FAY .T he reinstatement fee is imposed, except in
circumstances which the entity did not receive
wrﬁ (E)‘ %‘fﬁ Wmm the prior notices. By checking this box, you
_ are certifying the prior notices were not
Suita, Apt. #, Ete. received and requesting the reinstatement
; o fee be waived.
FORT LAUDERDALE FL|33%08
8. |, being appoirted the registerad agent of the above named comperation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
SnarS o prt pes 10/02/2007
REGISTERED AGENT MUST SIGN
9. Names and Sireet Addresses of Each Officer andfor Director (Florida nonprofit corporations must st at least 3 directors)
Tittes Officers aror Directors T Birocaon City / State / Zip
PRES |ROBERT FAY 4750 N.E. 26TH AVE FORT LAUDERDALE
]
Moo
P — IR

onMappllmtioﬂbm

10. | certlly that | am an officer o director or the receiver or trustee empowernad t0 exacute this application as provided for in chapter 807 or 617, F.S. | further certily that when filing
this reinstatement appfication, the reason for dissolution has heen efiminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.5., that all fees
owed by the comporation have been paid and the names of individuals listed on this form do not quallfy for an exeniption contained in Chapter 119, F.S. The information indicated

, and my signature shall have the same legal effect as if made under oath.
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