. ) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F(l)RI‘;/I -
SRS

FLORIDA DEPARTMENT OF STATE

Jim Srith 020EC 16 PH I 13
Secretary of State

DIVISION OF CORPORATIONS e [.fi. YOOF i

TALLAHAS! 58E, FLORIDA

CORPORATION

REH‘Er(gsawf,

DOCUMENT # L20489

1. Corporation Name -
Hawco Enterprises, Inc

:!ZIIB'EIE" i R o
Iegflt.-’i 2-=01031--015  ##450. 00

2. Principal Offica Address 3. Mailing Office Address
5184 Cooper Terrace 5184 Cooper Terrace
Suite, Apt. #, etc. Suite, Apt. #, atc.
. 4. Date Incomorated or Qualified
! To Do Business in Florida
City & State City & State I
8. FEI Number Applied For
Port Charlotte FL
s e = Port Charlotte FL --59-3013381 Not Applicable
Zip Country Zip Country 6 $8.75 acd e
- . itiona! Fee requirec
_

7- Name and Address of Current Registered Agent

Name
James Hawco

Street Address {P.O. Box Number is Not Acceptable)
5184 Cooper Terrace

Suite, Apt. #, Etc.

City State Zip Code
Port Charlotte FL 33981

B. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section €07.0505 or §17.0503, F.S.

Signature of MM@ . .
Registered Agent WM 7 Date / 2‘/ 7 / oz

// £/ BEGISTERED AGENT MUST SIGN

9. Names and Streel&d{iresses 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 Director Chy / State / Zip

€ | Fames I Hawceo S 184 Looperit Jgrshee %ﬁfé'///?t(oﬁE/ Fl 3397

- RO N i E—

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.S. | 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.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this forrn do not qualify for an exemption under section 119.07{3){(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: ’J/Mzg .7 #,%c)c'd QW/;NZMM 4 L/ G/ 62 9414 G£92.9 §

SIGNATURE AND TYPED OR PRINTED NA OF 5IGNIN%FIEER OR DIRECTOR 7 Date Daytime Phane #

(/

CR2ZE081 {8/01)



Hawco Enterprises Inc
5184 Cooper Terrace
Port Charlotte, FL. 33981

December 6, 2002

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Dear Florida Department of State,

Please be advised that I never received my UBR for the year 2000. T believe that this was due to my
relocation from the east coast to the west coast. 1 am requesting that you waive any and all penalties and
interest on these reports. Enclosed with this letter is my check for $450 to cover the 3 years filing fees and
the completed Corporation Reinstatement. Your attention to this mater is greatly appreciated.

ames Hawco

2 /
President

Hawco Enterprises Inc
Enclosures (2) .
RB

Respectfully,



