. = --PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. )O;Z/

CORPORATION

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS Olg NUV l 7 pH 5: 59

DOCUMENT # G 96 920

1. Comporation Name | §

Hjco Pfoa/dé‘{'_s) TJac.

2, Principal Office Address 3. Mailing Office Address
140 Alieon Qol 22 00 Shardaws Mews
Suite, Apt, #, etc. Suite, Apt. #, etc. '
4, _‘I:_)ats incorporated tl):r Qualified I
Busi lorid
City & State City & State s © Do Busiess n Flonda ﬁp{‘. /? /?8¢ I
« FEI Number Applied For
Lake Worth . FL. ﬁfﬁSlﬁSau YA - ﬁmiano 59- 2705-305 [ TNot Appicatis
Coun!ry Country 6. N ]
33447 | UsA 158 27%| Canadla cenmricaTe o sTamus vesieeo [ |l

7. Name and Address of Current Registered Agent ’

““Hewz Bolewder

Street Address ( P.Q. Box Number is Not Acceptable)
J40 ‘Alkron Pd.

Suite, Apt. #, Ete.

| Cwéake Wertly . FL. ' Isléallia Zg’%de‘/é;z

8. I, being appointed the reglste d agent of the above named corporation, am tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

S [steanler | e Moys /Y- 2004

REGISTERED AGENT MUST SIGN

Signature of
Registered Ageont

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

s Name of Straet Address of Each ’
Trtles Officers and/or Directors E Officer and/or Director : City / State / Zip

bes. | Hesz Boleader /‘/O-ﬁl(r.o'n_ Rd | Lale Woctll . F/. 3347

T T s 251

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S, | further certify that when tiling
this reinstatement application, the reason far dissolution has been eliminated, the corporats hame satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119. 07(3)(|), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sarme Iegal effact as if made under oath.

SIGNATURE: %ﬂ 5&‘% //Emz Bolender My, /Y ooy F05-27962/8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

? — . 4,

2,

APACAnY i A



CORPORATION SERVICE COMPANY

ACCOUNT NO. : 072100000032
REFERENCE : 977624 7462390
AUTHORIZATION :
COST LIMIT ?W%
ORDER DATE : November 17, 2004
ORDER TIME : 2:35 PM
ORDER NO. : 977624-005
CUSTOMER NO: 7462390

CUSTOMER: Mr. Heinz Bolender
Hyco Products, Inc.
140 Akron Road

Lake Worth, FL 33467

DOMESTIC FILINGS

NAME : HYCO PRCDUCTS, INC.
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: REn @ gg
PET O
XX PLAIN STAMPED COPY &
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Heather Chapman
EXAMINER’S INITIALS



