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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM: i

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS 5 CRE TAR ‘«( UF S TATE

E
MVISION OF CORPORATIGNS
PO1000072981 .
DOCUMENT # OSHAR [ AM 8:00

Houlihan Trading Co., Inc.

REINSTATEMENT 2204

2. Principal Office Address 3. Mating Offica Addross

4401 Gulf Shore Bivd. 111 Hilltown Village Ctr, Dr. / / _

Suite, Apt. ¥, etc. Suite. Apt. &, etc. g 3 Cﬂ/ & //?2 //ﬂ ‘}( 7/f25
1601 213 4./ Dats tncorporated or Qualifisd I

To Do Business in Florida
City & State City & Siate P I
: Ch 0 « FEI Number Applied For

Naples, Florida eslerfield, M 16-4459151 ot Amicanis

Zip Country Zip Country ) N ]
34103 USA 63017 . JUSA "cariricare oF STATS Desen (] et mipeR

7. Name and Address of Current Ragistered Agent

Name

Eugene Fahey

Street Address {P.O. Box Number is Not Acceptable)
4401 Gulf Shore Bivd.

Suite, Agt. #, Etc.

Unit 1601

City State Zip Code

Naples FL | 34103
.

CR2E0S1 (01/04)

8. ), being appaintad th istared agent of the above namad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of a d—n@ 3/10/04
Raegistered Agent ﬂ l

Date
{AEGISTERED AGENT MUST}IGN

9. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprefit corporations must list at least 3 directors)

Titles Officera r:g::'grolf)lrodou f,','}“ﬁ,‘,":;?;? g:rscatg? City / State / Zip
Preside| Nora Fahey 4401 Gulf Shore Blivd. Unit 1601 Naples, FL 34103

10. 1 centify that | am an officer or diractor or the receiver or trustes empowered 1o exacute this apptication as provided for in chaptar 807 or 617, F.S. | further cettify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporata name satisfias the requiremants of saction 607.0401 or 817.0401, F.S,, that all fees
owad by the corporation have bean paid and the narnes of individuals listed on this form do not qualify for an axemption under section 119.07(3)(), i:S. The information indicated

on this application is true and accurate, and my signature shall havg the same legal effect as if made under ocath, é; é- f % 7
\ ‘ . e C/
SIGNATURE: %%/ 5 /0 ;0 ; 7y,
ate

SIGNATURE AND TYPED OR PRINTED NAME OFSJG)(HB /dFFICEﬂ OA DIRECTOR Daytime Phate #

h =



