PLEASE XEAD'ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

EHOED

13 |-
CORPORATION FLORIDA DEPARTMENT OF STATE
Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS 20070EC - PH 1+ 14

SECRETARY OF STAT
DOCUMENT # P01000109353 TALLAHASSEE,FLORI

1. Corporation Name

L

i

H. Haus, Inc.

T. Name and Address of Current Registared Agent

Name

. The reinstatement fee is imposed, except in
Herman Hinterhaeuser circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
795 SW Pebble Lane are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

City State Zip Code

Palm City FL[ 34990

2. Principal Office Address - No P.0. Box # 3. Mailing Offica Address 2 — 0’7
795 SW Pebble Lane 795 SW Pebble Lane REINSTAIEME{NT D
Suite, Apt. #, etc. Suite, Apl. #, etc. = —
4. Date Incorporated or Qualified .
To Do Business in Florida 11 / 14 / 2001 I
City & State City & State
~ . . 5. FEINumber Applied For
Palm .City, FL Palm City, FL 65-1152483 Not Applicable
Zip Country Zip Country G i,
34990 34990 -CERTIFICATEOFSTATUSDESIREDD e or e el

8. |, being appointed the regisfered agent of the above nagled corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date ¥ //—%07

Signature of
Reqistered Agt

GISTERED AGENT M}Lﬁ SIGN

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

! Name of Street Address of Each . )
Tities Officers and/or Directors Offfi:ar and/or Diregt?:r City / State / Zip
D Herman Hinterhaeuser 795 SW Pebble Lane Palm CTity, FL 34990

10. | certify that | am an officer or director or the receiver or trustee empowered ta executa this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17.0401, F.S,, that all tees
owed by the carporation have been paid and the names of individuals listad on this form do not qualify for an exemption contained in Chapter 119, F.8. fhe information indicated
on this application is true and acglirate, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE: V/ v /F30-07 7727585550

SIGNATWREAND TYFED OR PMNIER'NAME OF smNmG/ameER OR DIRECTOR Date / Daytime Phone #

' mx%




