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FLORIDA DEPARTMENT OF STATE .
Secretary of State 0L JUN 25 &M {1: 43
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1. Corporation Name

Hn/ufu,q Pooce Corf
143t Vitig CcT

DeLavd, £ 32724 {;}Z

2. Principal Office Address

431 Vil

3. Mailing Office Addrass

Suite, Apt. ¥ etc,

i

[

Suite, Apt. #, etc.

4. Dale Incorperated or Qualified

To Do Business in Florida Oy ~30-+~2002

Gity & State

5. FEI Number
Detavwn:, £1 DL AMd *F:} "‘S'—" O47SEYL Not Applicable

City & Stats

Applied For

Zip Country

kI S Ao SN N P

Zip Country r $8.75
. Additional Fee required
s 3 2 ? 1 "l (B s' CERTIFICATE OF STf\TUS pesiRen [ far a Cerlificate of Status

7. Name and Address of Current Registered Agent

Name

ITvLiAan M HAwnwmAa TR SOO03E4 3332

/143)

Sireet Acdrass (P.O. Box Number is Not Acceptable) e 30 =01075==017 =+a0. 00

etia cT

Suite, Apl. #, Etc.

.
Dg L A FL{ 32724

State Zip Code

Signature of
Registered Agent

8. |, being appointed the teyjistared ygent off the abovef amed corperfion, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S. .

Date _ & = A4 — -3

R D AGENT %JST SIGN

9. Names and Strest Adqresse]

of Each Ofticer and/or Director {Florida nonprofit corparations must list at least 3 directors)

. Titles

" Officers and/or Directors Officer and/or Diractor

Name of Street Address of Each City / Stale / Zip

P D |HAUNA ~S ocamw m S |1¥3/) Villa CT Deland £ 327224

vV | Dewu:r

ST, CHAD P Y431 Yo/l €T Deland £ 32724

10. i certify that | am an off
this reinstatement appl
owed by the corporatio
on this application is trub

v

er or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5, | further certify that when filing
qtion, the
Qve been paidyand the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
d acgurate, dnd my signature shalf have the same legal effect as if made undar oath,

n for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0404, F.5., that afl fees

& -av-o FPL-S27 -~ OF0
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