: - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. / .

APPLICATION FLORIDA DEPARTMENT QF STATE gg_)

Katherine Harris e
FOR Secretary of State FlLED

DIVISION OF CORPORATIONS OI HOV _7 PH 3: 25

DOCUMENT # P000001 06851
1. Corporation Name SECRETARY OF STATE

HOCK SHOP I, INC. TALLAHASSEE, FLORIDA

Pringipal Place of Business Mailing Address

%
o e A S

If above addrasses are incorrect in any way, line through incorrect infermation and enter correction below. @, UBR
2. New Principgl Officg Addsgss, If Applicable 3. New Mailing Qffice Address, If Applicable 4. Dats Incorporated or Qualified
ﬁ A} é‘!ﬁ 5@;[ éﬁ To Do Business in Florida 11/13/2000

Suite, im #, otc. Suite, Apt. #, etc
5. FEI Number Apptied For

FL W‘:ﬂ! . FL- 65—‘ /0 6/772 Not Applicable

i $8.75 Additional Fee required
leg 3 M Country CERTEHCATE OF STATUS DESIRED [ for a Certificate of St:tus

Ci

“33¢0q

7. Names and Street Addresses of Each Officer and/er Director {Florida nonprofit corperations must list at least 3 directors)

: Name of Officers Street Address of Each ’ )
1T|||e(s) and/or Directors Officer and/or Director City / State / Zip

y2) Z/c‘m—:@ ZAaIo 574 Bry corsn'y DR O« | Thne BescH F1L. 33408

ST | Jeserue_A. 2amso | 3900 Gunry e h *#10-c TERUESA FL 33469
2 | Keniy zarwe 3900 Conunplive e Hio-C | Tonutesrat F 33469
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8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent

_ Name 5
o - Richnrd zmaNo §
MAZZOTA- VINCENT Slreel Address {P.0. Box Number is Not Accepiable] 2
1847 SE AIRPORT ROAD CoLony v o, A, g

G

Sulte Apt #, Etc.

“Tlsado .dsm:y

10. |, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S.

STUART FL 34996

] State

le Code
4o 8

/a-3/-0]

Signature of

Registered Agent Date

11. | cortity that | am an officer or director or the receiver or%mea empowerad 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 sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i). F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath. !

o

SIGNATURE: _£. g i L 10-31~8/ i

smnn‘pns AND TYPED OWD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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