] PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o/ g
CORPORATION %3, FLORIDA DEPARTMENT OF STATE F E gim E @
REINSTATEMENT Secretary of State ' Ob FER
S DIVISICN OF CORPORATIONS f 3 AH ,G: ?q.
S R , N SEeri o
DOCUMENT # HA0Z22Z2_ TALLAR ALY OF STare

1. Corporation Name _ : HASSEE’ FLOR’DA
POTRS Fued 1wt | (inG.
o4 N . PARRCTT AVE

IcKEECAOBEE  FL 22U 2 nEeTA

W wlrali g'\'gf} :-» i
2. Principal Office Address 3. Malling Otiice Address R il TE2951
Il N Paep ST AN M. PARROTIRY peidi—aigen-oie - 300,00
Suite, Apl. 4, etc. Suite, Apt. 8, ec.
4. Cate Incorporated or Qualiied
. . . To 0o Business in.Flarida Ty I WLW RS A,
City & State City & State P L 2“, &O !Q%5
— o \ -— » FEi Number Anplied Far
Wktqm " p Ld chﬁ&’ b ﬁ L"‘_ - mz_‘gi tpq %(_p Not Applicable
Zip Gouniry Zip Country 5. : s . o
24972 U.<. A. 24 1G22, U< .A CERTIFICATE OF STATUS DESIRED [] “;?:S;’,‘:ﬁ::f:fgf;ﬁ?“

7. Name znd Address of Current Registered Agent

TRATA AL UEXSER
T TP AR R T AV

Suite, Apt. #, Etc.

~ NELCHCREE Fi 72

8. 1, being appointed the.nsgittered agentpf the abo f/(eJman‘ corporation, am familiar with and accept the obligations of saction 607.0505 or §17.0503, F.S.

& Forn e IS T S

< 7 REGYSTERED AGENT MUST SIGN

- Signature of .
TRegistered Agen
Leqistered.

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

” Name of Street Address of Each ' :
Tities Gfficers and/or Diractors ( Ofticer and/ar Director City / Swate / Zip

DRESI RATAA . LoeeR- WA SE 27 ST IoUEEC dopel. FLBYGYE

wm_w_wqhw

10, | certily that 1 am an officer or direcior or the receiver or trustes empowersd lo exacute this application as provided for in chapier 607 or 617, F.S.  funther certity that when filing
this reinstztamant gpplication, the reason for dissolution has been eliminatad, the corporate name satisfigs 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){i), F.8. The information indicated

on this application is frue and accurats, and my signature sha! same legal effect as if made under cath,
pate”

{(SIGNATURE: 7 )/ /

NATURE AND TYPED OR DRINTED NAME

Daytime Phone #

CR2EVE! (01/04)



