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CORPORATION $3) FLORIDA DEPARTMENT OF STATE TR 16 I 305
REINSTATEMENT Secrstary of State Y 16
DIVISION OF CORPORATIONS
DOCUMENT#  po 1000108379
1. Corporation Neme HONEYBEE GROUP, INC.
SRS TATERENT
2 = % o
RESTATEMERT 02-03
ey
2. Principal Office Address 3. Mailing Office Address i -,11? In lﬁlrzél I%%—%ﬁ:j ﬂ?ﬁn D .
471 CIDERMILL .PLACH 471 CIDERMILL PLACE L .
Suite, Apt. #, etc. Sulte, Apt. #, etc.
4. Date Incorporated or Quallfled
To Do Business in Florida NOV 9,2001
City & State City & State W X
. Ni lied Fi
LAKE MARY, FLORIDA | LAKE MARY, FLORIDA Fi mber i
Zip Coun Zip Coul I ;
32746 U8a 32746 "Ysa 8- ceRmiFcATE oF sTATUS DESReD [ ST Additional Fe e
— il .

7. Name and Address of Current Registered Agent

e
ROLANDO ALMENDAREZ

Straeel Address (P.0O. Box Number s Nol Acceptable)
471 CIDERMILL PLACE
Suite, Apt. #, Etc.

City Swmte | Code
LAKE MARY FL‘ 32746
_

gnanded cotporation, am familiar with and accept the obligations of section 607.0505 ot 617.0503, F.S.

8. |, being appointed the registers

CRZEDBT (10/62)

Signature of !
Registered Agent __9

pae___5/9/03

ROLANDOQ ALMENDAREZ

REGISTERED AGENT MUST SIGN

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

Titles Officers ':ﬂirdmmm %%"%“f#é?ﬁ?&ﬁfé’:ﬁ? City / State / Zip
PRES ROLANDO ALMENDAREZ 471 CIDERMILL PL LAKE_QARY, FL

2 (anb el nlal
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p——

40. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatament applicatian, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.$,, that all fees

ean paid and tha namas of indlviduals listed on this form do not qualify for an exemplion under section 118.G7{3){i), F.5. The |nforrnaﬂm indicated

d by the tion have-b
mlsbyappﬂm o a e y aiure shall have the same legal effect as if made under oath.
CagRATU Aud‘rﬁ'en(os?bjmn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

v ?fI/Z?.



