2007 FOR PROFIT CORPORATION
. REINSTATEMENT

LED

DOCUMENT # P00000006739 .
070EC 2L PHIZ

1. Entity Name

HORO, CO.

Principal Place of Business

BROAD & CASSEL, 201 5. BISCAYNE BLVD.

Mailing Address
BROAD & CASSEL, 201 S. BISCAYNE BLVD.

SUITE 3000 SUITE 3000
MIAMI, FL 33131 MIAMI, FL 33137
e G ARG
i lvd., 2 So Bi SCayna Blygd.,
Suite. Apl. #, elc. Suile, AR #, elc.
098 (1/07)
2lst Floor . 21st Floor %W 07
City & State City & State 4
MTam3i EI, Miami FL 65-0980542 Not Applicable
Zip v Counltry Zip v Country . . $8.75 additiona
5, Certificate of Status Desired a N
33131 USA 33131 USA 3 ’ Feo Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Nama

B & C CORPORATE SERVICES, INC.
ONE BISCAYNE TOWER, 21ST FL

2 SOUTH BISCAYNE BLVD

MIAMI, FL 33131

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

City

FL J Zip Code

This Slalement for he purpose of changing ils registerad office or regislered agent, or both, in the Siate of Florida. | am (amiliar with, and accepl
nty -

8. The above namad entity submi
the obligations of registered a

ry2-»

lo-{1a/0D

DATE

SIGNATURE

Signasure, typed nr printed name of rapistared agent and ttle f applicabla,

(NOTE: Repistered Agent signature raquired when rainatating)

FILE NOW!!! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

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

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
MLE D % Defeie TILE D & Change [ Addition
NAME ROBINSQON, A. JEFFRY NAME
SIREET ADDRESS | 2 SOUTH BISCAYNE BLVD. smeeranoness (A . Jeffry Robinson
Orv-s1-ZP ) MIAME, FL 33139 evs-zr |2 So. Biscayne Blvd., 21st Flocr
THLE O Delete WLE Miami, FL 337137 []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-20P CiTY-S1-21P
TITLE [ Delete IHTLE [ Charge ] Addition
:::ii NAME SET

T ADDRESS ( 1(1 STREET ADDRESS #1500
CITY-5T-2IP CiTY-S1-2P
TTLE ' ' [ Delete 1IMLE [J change [ Addition
HAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-ST-21P CIre-81-2ip
THLE O petets TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-ST-2IP
TIILE O petete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2p CiTY-ST-2

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oalh; that | am an officer or director
ol the corporation or the receaiver or lrusige empowerad Igsexacule this report as required by Chapter 6507, Florida Stawules; and thal my name appears in Block 10 or Block 17 i
changed, or on an attaW with an_a@ress, with allSier like gmpowered.

SIGNATURE: _¢ -




