:2005 NOT-FOR-PROFIT CORPORATION.

REINSTATEMENT

DOCUMENT # N03000006835

1. Entity Name
HERNANDO COUNTY C.E.R.T. ASSCCIATION, INC.

FILED
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Principal Place ol Business
16127 SANDUSKY ST
BROOKSVILLE, FL 34604

Mailing Address
16127 SANDUSKY ST
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Make check payable to
Florida Department of State
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