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DOCUMENT # H43900 AUk T

1. Corporation Name

Hassco Industries, Inc

N R E%NST@WEMEN

3332 Southside Blvd. | 3332 Southside Blvd. CroE0s1 (12105

Suite, Apl. #, etc. Suite, Apl. #, elc.

4. Date Incorporated or Quatifi
To Do Business in Florida ?/2 1 /85
City & State

Jacksonville, Florida Jacksonville, Florida | Eg5E37702 ol

Not Applicable

25221 5] fj-'gvA §22 16 ngyA G.CERTIFICATEOFS_QI’USDESIREDD Y15 Additional Fee req

7. Name and Address of Current Registered Agent

- e— .n

Michael M. Bajalia e
TIOTRIVEIBTACE BRY., Suite 1700 T o st i)

Suite, Apt, #, Etc.

Jacksonville EL | 32507

8. |, being appointed igeram familiar with and accept the obligaticns of section 607.0505 or §17.0503, F.S.

Signature of - LZ M 4
Registered Ag Date
ED AGENT MUST SIGN

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

Titles Name of Street Address of Each

Officers and/or Directors Officer and /or Directar City / State / Zip

PD |Fred S. Hassan 3332 Southside Blvd. [Jacksonville, FL 32216

S |Ann S. Hassan 3332 Southside Blvd. |Jacksonville, FL 32216

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 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat gualify for an exemption centained in Chapter 119, F.S. The information indicatad
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

smmmum:@f&/ President /;//7/.2’//& 047398

SIGNATURE AND T\"PEM,PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #




