PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION s>, FLORIDA DEPARTMENT OF STATE o
FOR ﬁ%f@; Jim Smith FILED
L 3 D ecretary of State
REINSTAT ik IVISION OF CORPORATIONS a2

DOCUMENT # P0O0000117517

1. Corporation Name

ANDREW HOFFMAN, INC.

SECRETAS

RETAEY OF STATE
TALLAMAS e

SEE. FLOMIDA

MO

Principal Place of Business

1817 NW 81ST WAY
PLANYATION FL 33322

Mailing Address

1617 NW 81T wWay
PLANTATION FL 33322

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 01/01,2001
—Suite, Apt. #, eter~ — = = = |=Suita. Apt. #, atc..__ D ] B — - == :
150 Null o TER_ S E 5. FE! N”"}beé L7 ¢ 7 Applied For
City.& State @ayd State v - 5 Not Applicabl
PLANT AT oN Fi. &5 -/¢ 7 Ll
4 Counlry Zip Country CERTIFICATE OF STATUS DESIAED [ St St
3332 2 5 bdtiona e
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
e | e oo . S e o Each ) Gty e/ 2
D HOFFMAN, ANDREW 1617 NW 81ST WAY PLANTATION Ft 33322
ICOES 1 2153
HO5402--01100~-017 ##150, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. ——— et . @ — . R e ~Name __ ___ e e - Yy
e . ) : . g
HOFFMAN, ANDREW 3
Street Add {P.Qy Box Number is N la)
1617 NW 815T WAY A N T TR TE R g
PLANTATION FL 33322 Supty, Apt. ¢, Etg. e &
PEAVTATI ON
City State | Zip Code
FLIH252 2

Signature of
Registered Agent

ﬁ@ AN ;4\_'9"&58%

ZQUIRED
Egpﬁ@ﬂr@s:—s@

REGIS

10. |, being appoinied the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 61 7.0505, F.8.

/0-28-22

Date

11. [ certify that | am an officer or director or the receiver or‘

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements

on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

rustee empowered 1o execute this application as provided for in chaj

pter 807 or 617, F.5. | further cenify that when filing
of section 607.0401 or 617.0401, F.S., that ail 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

/0-29-02  (15¢)2.0232

ING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRI‘NTFD

Date Daytime Phone #




i)

e
S0-2P-02

Dear Sir or Madame,

Enclosed, please find a check in the amount of $150.00 to reinstate my corporation. As you will note, the
address has changed from (1617 NW 81st Way--Plantation, FL 33322) to (1150 NW 108th Terrace—Plantation, FL.
33322). Tt is my firm belief that this resulted in me not receiving the important, time-sensitive notices from your
department. [ would appreciate your understanding in this matter and accept same. '

Very Truly Yours,

s

.. Andrew N. Hoffinan




