: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION . iy FLORIDA DEPARTMENT OF STATE
FOR \\ Sandra B. Mortham
REINSTATE ME NT ’fF Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #  K11099 - L ED

1. Corporation Name

HOSN, INC. STROY 17 Pl 2: 02
gl.{zn’ |/ i“ {. ‘1

L%

Principal Place of Business © Maling Address 1l
% MARVIN L. BEAMAN JR % MARVIN L. BEAMAN J&

3336 W. COLONIAL DRIVE 3336 W. GOLONIAL DRIVE

ORLANDO FL 32808 ORLANDO FL 32808

REINST ATEMENT Wl

If above addressas are incorrect in any way, ling 1hrough incorntesl informaton and anter correction below.

1 2 New Principal Ditice Addross, If Applicable 3. Now Mailing Office Addross, If Applicable - ‘4. Date Incorporateci or Qualitiod
To Do Businoss in Florida 01!01”988
Sulte, Apt. 4, etc. T o Suile, Apl. #, etc.
§. FEI Number Applied For
City 8 Stato s Cily & Stalo : : 59'28?86 10
Zip T country 7ip T ] Gounty T 8. $8.75 Additional Fos required

CERTIFICATE OF STATUS DESIRED D for & Cetlificate of Status

7. Names and Street Addrossas of Each Oficer and/or Dlreclor (Florida nonprom corporallons must Ilsi Bl Ioasl 3 duectors) S

Name of Ollicers Street Addross of Each )
1Title(s) 2 and/or Diroctors a (o NO'I?I“C osid(’)?{ceﬁgx ﬁumbc.rs) . Clty;’Statc.’le
D ABOUL-HOSN, MAMOUN J 203 REGIS CT LONGWOOD FL 32779
s ABOUL-HOSN, SUAD A 203REGISCT | LoNGwooD FL 32779
B i 16 15 1 | X Faiee Lol W et
=-11/13/37~ Di08R--01E
- - L e TEO DD seRTRD, Lr
\9\ A
8. Name and Address of Gurrent Roglstered Agent © 8 Nameand Address of Now Repistered Agent
bt . Name R . T
ABOUL-HOSN, MAMOUN Y R e
203 REGIS CT Streel Address {P.0O. Box Number is Noi Acceptablo)
LONGWOOD FL 32776 Suiite, Apt. ¥, Elo. T T e
- Gity B J State }?np Codo
;4110n, am familiar with and accepl the obligations of Seclion 607.0505, F.8.

10. 1, being appolmad thg reglstored egont of tho above na

Signature of &’\M@ €,

Registered Agon! _ Date

RI GISTERED AGENT MUST SIGN

11. This corporahon owes or has paid the current year
Intanglble_ _F_’_e_rsonal Properly tax durer J””?,SQ,,,

{See other side for Information
on intangibie tax.)

12, I cortify that | am an officor or direstor or the recolver or frusioo empowered 1o execuls this application s provided for in chapter 607 or 617, F.S. [ {urlher certify thal when filing
this reinslatement application, the reason for dissolulion has beon eliminated, the corporate name salisfics the roquiremonts of section 607.0401 or 617.0401, F.S., that all foes -
owed by the corporation have boon paid and the namos of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.8. The information indicated
on this application Is true and accuralo, and my signaturo shall have the samo legat effect as il made under oath.

SIGNATURE: W fet -~ Suad {oul [hesn 1t 5‘ 97 g NY 380
IGNATURE ANDTYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR wale Daytime Phone #

GR2E040 (887




