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1. Corporation Name

Hog8 S
Owners Hssod)

Ocean Drive

d—"Oh Inec,

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

$08 Soith Ocean Dr

3. Mailing Office Address

[7922. N, W, o

Suite, Apt. #, etc.

Suite, Apt. #, etc.

INSTATEeMEN’ZM@

4. Date Incorporated or Qualifiad,
To Do Business in Florida 2 // I ??L

USH 33029

24949

& State City & State
Fort RBeme £L |[Fombroke Pnes FL
Zip Coumry Zip Country

USH

« FEI Numbar

592W?3aé

Applied For
Not Applicable

CEHTIFICATE OF STATUS DESIRED

7. Name and Address of Current Registered Agent

“Joseph E, Zaher

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

SueetAddress(PO NNumberls NotAccei te) S,

the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc.

received and requesting the reinstatement
fee be waived.

[ 79432

State

FL

1, being appointed the registered agent of the above nam

Signature of

23039

rporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

2Zip Code

Registered Agent,

L

5|STERED AGENT MUST SIGN

{7%75/47
757

9. Names and SMddresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directars}

Street Address ot Each

Titles Officars I;Igcr!r}oro lfDireciors Officer and/or Director City / State / Zip
30
6{1%1 TOSep\r\ E Zaher |17922 NW. 162 ST Pembmke, Pn F 7
-ﬁm:ToqnnLA Albare\lu | 9700 /?)Cao.l) Roclc) Iuo\JﬁarTs v

See.

17922 N.W. 1ottt

@‘ m\om\ze Pﬂesz oﬂL

g’sﬂ De\la A, Zd)’)e\"

19700 Beac_lv goacl

TuDJ\'eY‘ls cmcl

eolinag I Mascoline
Dir. Taaob L Lynn Treitl

5522 Lake Tern ¢

HCoeanal Creek o

P o Box 445

Dir.[Carol Odem

owed by the corporation have been pald and the nas
on this application is true ang & 8

SIGNATURE:

this reinstatement application, the reason for dlssoiutlon has been g

SIGNATURE AND TIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

$0.  certify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapier 607 or 617, F.S. | further certify that when filing
phinated, the corperate name satisfies the requirements of section 607.0401 or 817.0401, F.8,, that all fees

Rgbgn GQ_P I?Mﬁy

Dayume Phone #

K. Ecket MAY - 9



