2005 FOR PROFIT CORPORATION

’ -~ . REINSTATEMENT

DOCUMENT # 535361

1. Enlity Name

H & H LAND INVESTMENT CORPORATION

FILED
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Principal Place of Busingss

3QU-LIVE-OACEARE
LARGO, FL 33770

Mailing Address

301 LIVE OAK LANE
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2. Principal Place of Business 3. Mailing Address
/3300 D 1aN fothS RD | /330e /nvpiay Reeks £D orp |
Suite, ApL. #, elc. Suite, Apt. #, elc. ? ~PaoeDa
07222005 REIN-P .CR2E098 (6/04)
p=rl o/ L 2T ®
Cliy & State City & State 4, FE| Number Applied For
IARLGs, FL LARCs L 59-1768042 Rot Appicabie
Zip Country Zip v Country » i $8_75 Additionat
337751 ﬁfA}ELLﬂS 3 3779 f°/ NELLAS 5. Certificate of Status Desired d Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HINERMAN, MARIE M. T ~ " — I
WHIVEQAKLANE 732680 /N O/ S ﬁo eSS RO Street Address (P.Q. Box Numbar is Not Acceptable) =
LARGO, FL 3377y - Al }
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

:/720» . h . ,(/m;n A LAAR

SIGNATURE

Signalure. typed or printed name of regisierad agent and t»lle it applicable

(NOTE: Registerad Agant signature required when reinstating)

DATE

FILE NOWIl! FEE IS $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SPD O Detere TiTLE [ change [ Acdiion
NAME HINERMAN, MARIE M. NAME
STREET ADDRESS | 301 LIVE QAK LANE STREET ADORESS
CITy-8T- e LARGO, FL 33770 CITY-ST-2P
TITLE VP 1 pelete TITLE [JChange [ Aadition
NAME COMBS, TERESA L NAME
STREET ADDRESS | 2034 20TH AVE PKWY. STREET ADDRESS
CiTv-ST-2P INDIAN ROCKS BEACH, FL 33785 CITY-8T-2IP
Tie [ Delete TISLE [ Change ] Addition
HAME NAME
— l_-'_
STREET ADDRESS STREET AOGRESS SINOOS=10 P 15=
onv-gap | - . - - —— oITY-81- 2 — 03701 /05-~01057-=005 ‘éﬁ*—EIJD. 0i-
THLE {7 petete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS et I e F!} 1 %
CITY - §T- 2P CITY-ST-2P 0931 205010 ""UI 54'*“H:J» 0.100
1ME [ pelete WILE [ cnange  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST- 2P
TITLE [ Detete FINLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered (o execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

MARIE M. HINERMAN
SIGNATURE:

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

2

Date

7.2

Daylime Pnona #

-0

[7-Q 27




