®
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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT #

1. Comoration Name

HAT73

Greenberg Entervrises, Inc.

2. Principal Office Address 3. Mailing Office Address

1609 Hampton Court

1609 Hampton Court %ﬂ

Suite, Apt, #, etc. Suite, Apl. #, etc.

REINSTATERENT 037

4. Date Incorporated or Qualified

To De Business in Ftorida 12/30/85
City & State City & State
5. FEI Number Applied For
Safety Harbor, FL Safety Harbor, FT. 59-2616976 Not Applicable
Zip Country Zip Country 6. S875
. Addi 1P
34695 Pinellas 34695 Pinellas GERTIFCATE O STATUS DESiReD () [N p

7. Name and Address of Current Registerad Agent

Narme

J. Paul Raymond

( " REGIFTERED AGENT MUST SIGN

t .0. i — —
Street Adoress (P.O. Box Number is Not Acceptable) I "*'“‘I ' irl -1 b E;- .'3, a:“.‘f Ei
625 Convrt Streot (144065 I‘i-l-«-—"ﬁl 2l=-0HE wwand G
Suite, Apt. #, Etc. I
Suite 200
City State Zip Code
Clearwater _, FL | 33756
8. |, being appointed the registered tof therabowv m Brporation, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.S. %
Signature of / / é
Registered Agent o / Date V e f E‘
o

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

otiors 288 v S poceesrcon Gty 20

D lester B. Greenberg 1609 Hampton Conrt Q:_:‘Fpi—y Harbar, FT, 34695
VP Melissa F. Greenberg 1609 Hampton Court Safety Harbor, FL 34695
STD Elisa A. Greenberg 1609 Hampton Court Safety Harbor., FL 34695

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

At Dty

SIGNATURE:

10. | certily 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.S. I further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satislies the requirements of section 607.0401 or 617.0401, F.S.. that all fees
owed by the corporation have baen paid and the names of individuals listed on this form de not quality for an exemption under section 119.07(3)(i), F.5. The infermation indicated

ul [ot

24 F25 1a%9

SIGNATURE AND TYPED %ﬂ FRI E ED ﬁE OF SIGNING OFFICER QR DIRECTCR

Date Daytime Phone #




