2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N07000000384

1. Entity Name
HOGANS HARVEST INC.

FILED
08 OCT -8 Pu i35

SECRETHxr . LI ATE

Principal Place of Business Mailing Address e .‘I
4752 AVENUE D P.0. BOX 2085 TALLAHASSEE, FLORIDA
ST AUGSUTINE, FL 32095 ST AUGSUTINE, FL 32085
R T AR AR R AR

Suite, Apt. #, elc. Sulte, Apt. ¥, etc. Ei‘é’cﬁqﬁ %ﬂ?ﬁaﬁﬁdua%\ﬁ o_og_—_mw

i ] fm ]
City & Stata City & Stato 4. FEI Number — TRt OP
Qe $20 776 5 [Nt Appicabie
Zp Country i Courtry 5. Certificate of Status Desived [ ?:-;fqmm"“a'

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

HOGAN, CHERYL
4752 AVENUE D
ST AUGUSTINE, FL 32095

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

tha obligatim.
SIGNATURE 7!310'%""/

7. 3%- 09

» ﬁq}‘ue, Typead or pdng name of regisered lgsnl ang fitla I apphcabie.

(NOTE: Reg

Agen

" FILE NOWI! FEE IS $61.25
After January 1, 2009, Fee will be $122.50

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the pnor notice.

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 10

TALE [ Detete e CeO O Change [ Addition
NAME . v Dy, onenyl H-o%n

STREET ADDRESS STREET ADORESS |24r) g2 AY'-nU"-

CITY-5T-2P omY-st2P | 8% Auaustwal L 32095 - ez

TMLE [ Delete T Presiddny Ochange [P Addition
NAME NAME Alicia urston

STREET ADDRESS STREET ADDRESS ‘P‘o B“i -Zoq L.l

CITY-ST-2P Cv-st-ar 1oy Auaustivie o 32085 -34 22

TN O petete T Triasury” Dl Change [ Addition
NAME NAME Pasauso? Powg o)

STREET ADDRESS STREET ADDRESS 'po B W m 4

crv-ST-2p CrTY-ST-21 Andushne, Tl 32095 -4 22

TITLE 3 Dalete TITLE i [ Change [ Addition
RAME NAME SOQ13E67P05T

STREET ADDRESS STREET ADDRESS 10/07¢/08--101 D44"Ell}% ! RESI .25
CITY-ST-20P CFTY-ST-2IP

e 7 Delete TMLE [ cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP Cmy-$1-7IP

TTLE [ oetete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- P CITY-ST-20

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ax?ﬁme this repgg as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If

r fike empowered.

changed, or on an &l t with an address, with all

SIGNATURE:

OR PRINTED NAME OF

NG OFFICER OR IMRECTOR




