PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

FLORIDA DEPARTMENT OF STATE
APP‘;_EEQT‘ON § ¥atherine Harrls

¢ ; Secretary of State - s
REINSTATEMENT tmj DIVISIGC::zF crrmpomnons b ! ! 5 EEJ‘T}
DOCUMENT # F98000006756
1. Corporation Nama 99 NBV 30 h“ ”: ﬂj
HAEFELI CORPORATION SECRE 1/t 17 STA

TALLAHASSLL FLURIDA

Principa‘l Flace of Business Matting Address

5204 CAMELOT FOREST DRIVE 5204 CAMELOT FOREST DRIVE
JACKOSNVILLE FL 52258 , JACKOSHVILLE FL 32258

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3 New Mailing Office Addrass, if Applicable 4. Dats I od or Qualified
To Do nass in Florida
Suite, Apt. #, eto. Sulte, Apt. ¥, elc. 12““%8
5. FEI Number . Apphed For
ity & State ity & State 59-3349507
Cou 7 8. 875
zp iry P Country CERTIFICATE OF STATUS DESIRED [7] AR

7. Namas and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list st least 3 direclors)

Name of Officars Street Address of Each
\ Title(s) ) and/or Directors s Officer and/or Director ‘ City / State / Zip
PCD HAEFEL!, JOHN 5204 CAMELOT FOREST DRVE JACKSONWVILLE FL

~ o 4 %g%%@—u%?liﬁ?q

L

ﬁf'nn el

8. Name and Address of Curtent Reglstered Agent 9. Namae and Address of New Registered Agent

Name

1
MAILBOXES, ETC. __ngﬂl_ﬂﬂﬁﬁgé_él
Number
5838 OLD BAYMEADOWS ROAD #294 __;_Egi&g_fgz FOREST DRIVE
JACKSONVILLE FL 32256 { Surte, Apt. ¥, Eic -

h
, Jack.rouvul.t-‘ 2

10. |, being appointed the regi egent of the abfive named corporallon arm familiar with and accept the obligations of Bection 07,0508, F.5.

Signature of E f”‘;? 32%,, ;r‘:‘; /

Regialared Agent E ! Date } & 4

REGISTERED AGENT MUST SIGN
[F4
11. { cerlify that | am an officer or director or the iver or truslee emp d io ste this application as provided for in chapler 807 or 617, F.S. | further cariify that when fling

this reinstaterent application, the reason for dissolution has been sliminated, the corporate name sstisfiss the requiraments of section 807.0401 or 617.0401, F.8., thal afl fess
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exsmption under seclion 110.07(3X1), F.5. The Information
on this applicalion is true and accurate, and my signature shall have the same legal offeci as  made under oath.

L, DUIRED 1fig]29 904850219
D NAME OF BIGNING OFFICER OR DIRECTOR ¥ e Daytime #

SIGNATURE:

CRIEDI0 (399)




