PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

, FILED
i, FLORIDA DEPARTMENT OF STATE e
G-y Secretary of State

DIVISION OF CORPORATIONS 2007 NOY 14 M 9: 04

CORPORATION
REINSTATEMENT

_ SECRETARY OF < rare
DOCUMENT # P01000113402 fALLAHAféz\E{EOfer?;';BA
1. Corporation Name

HRA Partners, Inc

2. Principal Office Address - No P.O. Box # « Mailing Office Addrass

69{57 Sorrento Street 6967 Sorrento Street

CR2E081 {1/07)

Suite, Apt. #, etc. Suite, Apt ¥, etc.
e b e b ommaee m o _November 2001
City & State City & State
Applled For
Orlando, FL Orlando, FL BgEYB5810 e
Country

Zi§28 19 USA %281 9 USA & ceRTIFCATE oF sTATUS oesiRen]_| IRANEONGG

7. Name and Address of Currant Registared Agent

B"Bn Wood The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
ﬁmssgﬁaaﬁa"gbﬁr ‘F"étr‘ ﬁaﬁmgy the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc.

received and requesting the reinstatement
fee be waived.

Windermere FL [3478%° I rf (/

|

8. |, being appointed the registered agent of the above na corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. U
SR
Registered Agent Pt 11 !02/2007

Date
REGISTERED ABENT MUST SIGN

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

Name of Street Address of Each .
Titles Officars and/or Directors Officer and /or Diractor Clty / State / Zip

president | Don Wood 11306 Shandon Park Way {Windermere, FL 34786

Pl T W =] S S e
FLATASO7--01003--005 #3000, 00

REINSTATEMENT,

10. ) certify that | am an officer or director or the recelver or trustae empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing

this reinsiatemant application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.5., that afl fees
owed by tha corporation have been paid and the names of individuals listad on this form do not qualify for an exempltion contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath,

SIGNATURE: o Dom Mosse  VPoasihea\  11/02/2007 321-437-6129
Date

Sl AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytime Phane #




