Ph9e [of T

-7 PLEASE READ ALL INSTRUCTIONS BEFORE. COMPLETING THIS FORM.
A FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris F I LE D
REINSTATEMENT Secretary of State ., - .

.DI\.ISIONOFCIORPORATIONS : ‘ 02 Jui -3 M08

DOCUMENT# L 42 o % & 1

‘1. Corporation Name

Hi-T&cH M.‘,CHAwlcoc. PRoDUCTS,

Thcorpe u-}ep 10000575454 1 -5
DB/ 1102 —01105--0 N
RIS TS kRSO0, T

._leL__lAESTLAz.s e |Llo WesTioke Cir

2. Principal Office Address 3. Mailing Office Address

Suite, Apt. #, etc. . Suite, Apt. #, etc. |
4. Date Incorporated or Qualified I
: To Do Businass in Florida -
City & State : City & State 0"0 770 l
‘ . 5. FEI Number . Applied For
WGweo) [in Jowt-/oop FL ; Not Appicable
Zip Country Zip Country

" CERTIFICATE OF STATUS DESIRED [V et AbAb e e ik

for a Certificate ot Status

32790 | Sem 322750 PN

REGEGDEAED AGENT MUST SIGN

9. Names and Street Mdmssu of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direclors)

! Name of Etreet Address of Each . ;
Tittes Officers and/or Directors Officer and/or Director City / State / Zip

If/s Prcworw [ . 5%03‘51 (010 \JESTLOKE Ga )_bnawno FL 37750

0La5 - AR

A3 75— presipp g D )
29C-(t | soesriad R T g0-0 )

10. | certify that | am an officer or director or the receiver or trustee empowared 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 comorate name satisfies the requirements of section 607.0401 or 817, 0401, F.S., that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemption under section 119. 07{3)(i), F.S. The Informahon indicated
on this appllcai:on is true and accurate, and my signature shall have the same lagal effect as if made under oath.

K.O.5Kn6E6s
SIGNATURE: | . 0. iy /7 Zoo?w 41-332-8 ¥4

SIGNATURE AND TYPED OR ¥BWIID NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

7. Name and Address of Curront Reglstered Agent
Name
: B-lc.h\bz& O. SKoGLS
Addrass (P.0. Box Number is Not Acceptable; 1':":":]':.'-— 54':: 1 — :l
Cit IESTIaE Cin 05/ 1170201 Log-021
Suite, Apt. #, Elc: TTETY IR T
Cﬂy ‘ State | Zip Code
o~ oo ® FL| 227 50 -
8. 1, being appmntsd the l'Bng‘lBl’Bd agent of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
B
i g'ggn;:rr:do:\gem Z 0 i—q -~ - Date_~5’ / 7 N ZODZ %



