PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE i I ! | [
Secretary of State et
REINSTATEMENT DIVISION OF CORPORATIONS U”’Eﬁ.'{' I e -

DOCUMENT # 14391 ernied

1. Corporation Name

Hoirentters  Interpaionad Inc.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address REIN ST A MENTM,&?

103F S. Comnep ¥d 103F 5. Combeg Bd CRBE0ST (170

Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified I
To Do Business in Florida - -
City & State City & State 5— Z‘J ’98 l‘" I
5. FEI Number Applied For
Lakdand FL Lokeland FC S92800 L Not Applicable
Zip Country Zip Country

2320\ \ 8- CERTIFCATE OF STATUS DESIHEDD B.75 Additional Foe requires

T. Name and Address of Current Registered Agent

Name

D&\/ \ d 5+Q,\ A e DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable)

the prior notices. By checking this box, you
105t 5. Comlpee RA o

: are certifying the prior nctices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

City State Zip Code
LoXe\and 3380] |
8. |, being appointed the registgréd agent of thejabovenam forr il ith and accept the obligations of section 607.0505 or 617.0503, F.5,

Signature of
Registered Agent

—

REGTERED AGENT MUST SIGN

5’?/0‘7
A

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

Titles Officers ggg}%ro [f)irectors g{f?&?etrA::c;?grs 8:;5;%: City { State / 2ip
VST | Dowvid Steiner I03F S.Combze Rd Lokeland FL  33g0i

10,1 cemfy that | am an oﬁlcer ar director or the recewer ar trustee empowered to execute this appllcatlon as provided lor in chapter 607 or 617, F.S_ | further cermy that when filing

SIGNATURE:

——y
D“___T@{‘ "HWE E AR BIA MREARR AT R ATAR =Y n.. i P n &



