PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .

LY
CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 07 MAR 15 PH ll‘ 25
SECRETART L S TATE
DOCUMENT # P01000095343 TALLAHASSEE, FLORIDA
1. Corporation Name
R H.O.W. HOGSE, INC.
A\
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address m?
160 S.E. 6th Avenue 160 S.E. 6th Avenue {-JQE T Qﬂ’
6th Avenu _ 6th Avenu s ﬁz&m I OB 6’7
Suite, Apt. #, etc. Suite, Apt, #, etc.
Suite A-1 = Suite A-1 4. Date Incorporated or Qualified
: : To Do Business in Florida 9/4/2001
City & Slale City & State -
Delray Beach, Florida Delray Beach, Florida | ™™ 59-1155919 ::’l:j rorbl
Icatle
Zip Country Zip Country 6. . :
33483 U.S.A. 33483 U.S.A. CERTIFICATE GF smusnesmeu[:] it f G
7. Name and Address of Current Reglstered Agent
Name peter A. Harrigan DThe reinstatement fee is imposed, except in
- circumstances which the entity did not receive
Streel Addresi POO‘SB"_‘ N}‘E‘:’i‘be’ést’ﬁ“}fzfg;%% the prior notices. By checking this box, you
: are certifying the prior notices were not
Suite. Apt. #'glc‘.t A-1 received and requesting the reinstatement
_ uite ~ —— fee be waived,
ity tate ip e
Delray Beach . FL!| 33483

corporation, am familiar with and accept the obligations of section 607.0505 or 617.0303, F,

4 “/ Date ? it

ERED AGENT MUST SIGN

8. |, being appointed the registered

Signature of
Registered Agent

9. Names ;&‘Slreel Add/r;sses é?iach Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

B Name of Street Address of Each ) '
Titles Officers agcr;nizro Directors Ofrf?ger andrf‘,;rs Siregtgr City / State / Zip
S&T ‘
p, vp| Peter A. Harrigan 160 S.E. 6th Ave., #A-1 Delray Beach, F1. 33483
= _i_n LI e aeae i B D
na d. . —~H1H’JII——F'H"|! ++1.’3:':!.ﬂﬂ

10. | certify that | am an officer or director or the regeivar or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalement application, the reason fpy frgsdiution has begn eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corperation have been p'a na inaviduals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurile’ oM my signajurg-shall have the same legal effect as if made under oath.

I

SIGNATURE: _  __ ) — v 3/7/{)7 v @éb‘—fﬁfh‘o/é Vg

WEo NAME OF SIGNING OFFICER OR DIRECTGR Data Daytime Phona #




