2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P00000002819

1. Entity Name
HH CORPORATION

FILED
050CT -4 PH 1:08

Principal Placa of Busingss

2080 MCGREGOR BLYD., STE. 200
FT. MYERS, FL 33901

Mailing Addrass

2080 MCGREGOR BLVD., STE. 200
FT. MYERS, FL 33901

2. Principal Piace of Business 3. Maiting Address

Suite, Apt. #, alc. Suite, Apt. #, etc.

Lol el B
el LANASSEE LORIDA

WAL AC A MEAR AR

10032005 REIN-P CR2EQ98 (6/04)
City & State City & State 4. FEI Number Applied For
65-0974063 Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALGRIM, ROBERT P JR
2080 MCGREGOR BLVD.
SUITE 200

FT. MYERS, FL 33501

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

City

FL l Zip Code

8. Tha above named ¢
the obligations of re

submits this stalement for the purpo:
red agen

SIGNATURE

e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, !ypedaprmzsdnameofrogmamd-gebmdmdappﬁ

jof 2los

{NOTE: Registersd Agent signaturs required whan reinstating)

FILE NOWII! FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P {1 peleta TMLE [ Change [ Addition
NAME HALGRIM, ROBERT P JR. NAME RS T T

STREET ADDRESS | 610 TRAVERS AVE STREET ADDRESS 10 *'ijrl’TT :.l_ }:_? L__]_i.___ -ih -ﬁ) = #;. én -
emv-s1-2p | FT. MYERS, FL 33919 CITY-ST-2P D - ol

TITLE VP [ Delete TITLE [ change [ Additien
HAME HALGRIM, ERIK C HAME

STREET ADDRESS | 2534 SANDFORD DR STREET ADDRESS

CIY-ST-20P FT. MYERS, FL 33919 CETY-ST-2P

TITLE [ Delete TILE O change T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-51-2P

TILE ] Detete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2P CITY-ST-2P ‘1

e O Delete TITLE ‘ ClChange L Addiion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP Y- ST-21P

TITLE O petete TITLE O crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-2P CITY-57- 7P

12. | heraby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac.

SIGNATURE: 'L

w addra; w{h all other like e

rower ed.

(236 B34 LSSE

SKGNATURE AND TYPED OR FRINT* NAME OF 8IGNJNG OFFICER OR DIRECTOR

id z2los
T late

Daytime Phona #




