2005 FOR PROF!T. GORPORATION

REINSTATEMENT

DOCUMENT # F04000001789

1. Enlity Name
HOVID, INC.

Principal Place of Business

21 BALMORAL CT
EDISON, N) 08817

Meiling Address

27 BALMORAL CT
EDISON, N) 08817

FILED
osocrra RM11: 4

" STATE

2. Pringipal Place of Business

.| 3. Mailing Address

;1 i FLORIDA

r

G R G E

Suite, Apt. 4, etc. Suite. Apt. #, etc. 09282005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicsble
Zip Country Zip Country - - . $3_75 Additional
i 5. Cenilicate of Starg Desired 3 Fes Raduired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reoglstersd Agent
Name

AMBROSE, MARK
13540 N FLORIDA AVE, STE 216-8
TAMPA, FL 33613

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abave named enfly submils ihis staterment for the purpose of changing its regislered office or regislered agent, or both, in the State of Floridz. | am familiar wilh, and accep?

lhe obligations of registered agent.

SIGNATURE

Signture, typed o printed nante uf reglstored agent and 1kle B applicabi. ...

{NOTE: Regixiared Agent signahure raguired when relnststing) DATE

FILE NOWI!! FEE 1S $150.00
After January 1, 2006, Fee will boe $300.00

In accordance with s. 607 .183(2)(b), F.S., tha
corporation did not receive the prior notice.

10. " {FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
10LE DP 1 peinte TOLE [ Ghange [ Addition
o HO, DAVID NAME FTOOEIEOT27FR=27
SIALLT ADCRESS | 21 BALMORAL CT STREET ADDRESS H0218/05--01079--012  *+150. 00
ciry-£1- 29 EDISON, NJ 08817 CiTy-£T-2IP
TALE D (7 petete TIMLE [ changs [ Addition
NAME .LEONG, WENG H NAME
STREE? ADDAESS | 21 BALMORAL CT STREET ADDRESS
ChY-sT-2P EDISON, NJ 08817 CITY-ST-2P
“meE o~ o~ [WP — S .- pege —f me ~ T -~ - [ Change £ Addtion
NaNE AMBROSE, MARK RAME
SITELT ADCRESS | 13540 N FLORIDA AVE, STE 216-B STRELT ADCAESS
CITY-ST-2IP TAMPA, FL 33613 CITY-§7-2P
THLE {1 Datete TILE O change ] Addition
NARE NAME
STREET ADBRZSS STREET ADRESS
Gily-51-2IP GITY-51- 2P “J ['LVI
TMLE ] Dalete 3 - N . C change [ Addition
NAME NAME
SIREFT ADDRESS STAEET ADDRESS
GTY-§T-2F GTY-ST-70
TALE [ Dalte W O caange [ Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-51-2P

12, | harahy cs'l'hd that the information supplisg with this filing does not qualily for the exemplion stsd in Sectior 119.07(3)0), Florida Statutes. I furiher cerlify that the informaiion
IF

indicated on

:s repait or supplemental report is brue and acourate and that my signature shall have the same lagal elfset as If made under aath;

that | am an cfficer or director

of the corporation or the receiver or trustes empowerad to execule this report as required by Chapler 607, Florida Stattes; and that my nama appears in Block 10 or Block 11 if

changad, or on an attachment with ar: acdress, with all other like empowered.

SIGNATURE: >

733906

(G0t

sm}ﬂrunf@wﬁen OF PRINTED HAME OF SIGMING OFFICER OH DIRECTOR

O/ fos

Dimytime Fhone &

7/




