CORPORATION
REINSTATEMENT

DOCUMENT # P01000032 5399

1. Corporation Name

HAENITSCH, INC.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address IRE‘NSTATEMENT _Q_L:‘_:_O_Q

787 HOBART ROAD 787 HOBART ROAD CRIE0B1 (1/07)

Suite, Apt. #, etc. Suite, Apt. ¥, etc.
4. Date | d or Qualified
Tobo Buonass m Forda  04/03/2001
City & State City & Stata
VE N I F V e Applied For
CE, L ENICE1 FL gg%4072 Not Applicable

Country Country

Z:514293 USA %)4293 USA S.CERTIFICATE GF STATUS DESEREDD %10 hadiue

7. Name and Address of Current Registered Agent

P{ﬁ|ST|NA WEAVER The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Wﬁﬁ?\ﬂ*”’ﬁ'@'ﬂﬁ“mme) the prior notices. By checking this box, you

_ are certifying the prior notices were not
Suite, Ap:. #, Etc. received and requesting the reinstatement

_ _ fee be waived.
VENICE FL [3498%

8. 1, being appointed the regisjered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617 0503, F.S.
.
: -
Signature of \/ -QJW / / ?0 0
Registered Agent Date /< - £ - ;

YREGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Street Address of Each

Tites Name of
Officers and/or Directors Officer and/or Director

City / State / Zip

PD |KRISTINA WEAVER 787 HOBART ROAD VENICE, FL 34293

(\}ﬁf{n

10. | certify that | am an officer or director or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further ceniify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualdy for an exemption contained in Chapter 118, F.5. The information indicated
on this application is true and agcurate, and my signature shall have the same legal effect as # made under oath.

SIGNATURE: v /JL Wﬂw&/ Keisting Wleaver v 4/’3'0’07 (941)497-7174

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




