PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

= 3
APPLICATION 550 FLORIDA DEPARTMENT OF STATE
FOR " Gecratary ofiate. :
REINSTATEMENT oo CompomATONS FILED
DOCUMENT #  L22749 98 0OEC 21 PH 321
1, Corporation Namse .
HGA, INC. SECRETARY OF STATE
’ TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

GfO GREGORY K. TALBOTT C/0 GREGORY K. TALBOTT

111 E. BOGA RATON RD. 11t E. BOCA RATON RD.

BOCA RATON FL 33432 BOCA RATON FL 33432

us us

If above addresses are incorrect in any way, line through incorrect information and enter carrection below. ﬁ E l m M E NT
2. New Principal Office Address, If Applicable 3. New Maiting Office Addrass, If Applicabla 4. Date Incorporated or Qualified e s

To Do Business in Florida
Suite, Apt. #, etc, Suite, Apt. #, etc. 10/ 13’ 1989
5. FEI Number Applied For
City & State City & State 650206875 Not Applicable.
—_— [ o
dp Country ap Gountry CERTIFICATE OF STATUS DESIRED [ A
7. Names and Street Addrassas of Each Officer and/or Director (Florida nonprofit corporations ninﬁst list at least 3 directors) k — 7 ;; —~|
Name of Officers Street Address of Each e

Title(s) and/or Diractors Qfficer and/or Director City / State™ Zip™
1 2 3 (Do NOT Use Post Office Box Numbers) 4 : .

PD TALBOTT, GREGORY K. 111 E. BOCA RATON RD. BOCA RATON FL

SO0002 Fedd s 2

Rk Tl O Ak PEDL 0D
F .

REINSTATEMENT |5l 12 12/77/1§

3. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Natme )
TALBOTT, GREGORY K Street Adarass (P.0. Box Number fs Not Acceptabla)
111 E. BOCA RATON RD.
SUITE 311E Suite, APL #, BIC. © - - - -
BOCA RATON FL 33432 City E‘léalt: Zip Code

10. 1, being appolnted the registered agent of the abave named

Signature of :;': i i:i N A T U

tid, am samiliar with and accept the obligations of Section 807.0505, F.5.

] ¢ GUIRED

Reglstared Agent il w2l -
egisiarec foen REGISTERED AGENT MUST S1GN ]
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes EjNo L on Intanglble tax.)
"’ L

12. | certify that | am an officer or director or the reggivar or trustes empowered to execute this application as provided for in chapter 807 or 817, F.S. 1 further certify that when filing
this reinstatermant application, the reason for ,u"' 'solution has been eliminated, the corporate name satisfles the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the corporaticn have been paid agf4he names of individuals listed on this form do not qualify for an exempflon under section 119.07(3)(i), F.S. The information indicated

sighature shali have the same lagal effect as if made under oath.

JURE REQUIRED - ”/zz;/éf@/)%z—%zs

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] bate Daytithe Phene #

CRAEO4D (198)




