L

__PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS S5

N . $@".  FLORIDA DEPARTMENT OF STATE AND
A?ng‘g%\%r}{\ 3 "“_4. Sandra B. Mortham FI LEQ
Secretary of State ~

REINSTATEMENT \'f.'-‘-.‘-m'«‘ﬁ"/ DIVISION OF GORPORATIONS 1997 JAN 31 MM 9: 00

DOCUMENT #(¢ 3] 2L SECRETARY OF STATE
(- O TALLARASSEE. FLORIDA

1. Corporation Name

H.8.5.0., INC.

Principal Place of Business Mailing Address
AT} Bpyn
3535 WEST COLONIAL DR. P. O. BOX 585117
ORLANDO, FLORIDA 32808 U.S.Orlando, Florida 32808 U.% .
't above addresses are incorréct in any way, line through incorrect information and enter correction below. DO ROT WRITE IN THIS SPACE
2 New Principal Office Address, If Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #. etc Suite, Apt. #, etc, March 31! 1983
5. EEI Number 453 Applied For
City & State o Cily & State 972299 Not Applicabis
6' S8 75 an e 1 i
% Gty | cennmoae or starus ozsneD ] RENUHIDHRON

7. Names and Street Adgresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

. Name of Qfficers Streel Address of Each
Title{s} and/or Directors Otticer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
D OHRI, G.K. 9220 HIDDEN BAY LANE ORLANDO, FLORIDA 32819
P OHRI, HARPAUL S, 9220 HIDDEN BAY IANE ORLANDO, FIORIDA 32819

SO000D207 74305
~[2/04/97--01171 ~-&
kg 15, 00 sseedls, 00

CR2E040 (12/85)

&. Name and Address of Currenl Registered Agent @. Name and Address of New Registered Agent
Namg
CHRI . HARPAUL S. . :
9220 HIDDEN BAY LANE Street Address (P.0. Box Nurnber s Not Acceptable)
ORLANDO, FLORIDA 32819 U.S. Suite, ApL, #, EIc.,
City SFtaE Zip Code

10, 1, being appoinled the i@ d agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

Sdnature of i
\ P reaul S< ohrs = ISTERED AGENT MUSTSIGN ™"~ pate —January-30y-1997--
11. Does this corporation pay any intangible tax to the N :
Dept. of Revenue under S. 199.032. Florida Statutes. Yes[_] No e raanaig o

12. 1 go hereby cerlify that the information supplied with thus filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
lease the Divis.zn of Corporations from any hability ol non-cormpliance with Section 119.07(3){k} in the event that the information sup;;lied is deermed exempt from public access. |
cerlity that | am an officer ar direclor or Ihe receiver or trustee empowered 10 execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstalement apphcation the reason for dissolution has been eliminated, the corporate name satisties the requirements ol section 807.0401 or 617.0401, F.S., and that a¥
fees owed by the corporation have been paid. The informalion indicated on this application s true and accurate, and my signature shall have the same legal effect as if mace

under oath.

/
}( SIGNATURE: C‘%@ ) January 30, 1997¢00097-F /15
’ Sl E AN.D TYZ;Ei) OR PRINTED NJI\.ME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone ¥




