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CORPORATION i , FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P02000050939

1. Corporation Name

H&R TQO, INC

226 29TH STREET
226 29TH STREET

2. Principal Ofice Address

226 29TH STREET

3. Mailing Office Address

226 29TH STREET

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SECRETARY OF STATE
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4. Date Incorporated or Qualified
To Do Business in Florida

shpl 200

City & State City & State I
5. FEI Number Applied For
WEST PALM BEACH FL WEST PALM BEACH FL 80-0004589 011812 Not Appiioable
Zip Country Zip Country . -
33407 33407 CERTIFICATE OF STATUS DESIRED Al
e e ————
7. Name and Address of Current Reglistered Agent
Name '
REVELL, FOREST A
Street Address (P.Q. Box Number is Not Acceptable)
226 29TH STREET
Suite, Apt. #, Etc,
ST PALM B EL | 33407
A FL | 33407
8. |, being appointed the regist I'l jf:t of the aboyé named corporation, am tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
syrwrea N |} /
S s oue 515 )0
' HEGISTERED AGENT MUST SIGN 7
9. Nama:s and Street Addressds of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tities Officers :gml?‘lr:ﬁredom %&grﬁﬁfgrscmmv City / State / Zip
P/S/D | REVELL, FOREST A 226 29TH STREET WEST PALM BEACH FL 33407

on this application is trty

p

this reinstaternernt applthion, the

SIGNATURE:

j’:g/av AL

10. | certity that | am an officer or director or the receiver of trustee ampowered to exacute this application as provided for in chapler 607 or 817, F.S. | further certify that when filing
n has been sliminated, the corporate name satisfies the requiremerts of section 607,0401 or 617.6401, F.S,, that alt fees
es of individuals listed on this form do not qualify for an exemptlon under section 119.07(3)(), F.S. The ;nformatnon indicated

027-"5376

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEX OR DIRECTOR

Daytime Phone #

CR2EDS1 (01/04)

\



H & R TOQO, INC

225 29TH STREET
'WEST PALM BEACH, FL 33407

“Tql. (561) 827-5396
“ Fax (561) 820-8905
. FAR 758 @CS.COM

Mky 20, 2004

FYORIDA GEPARTMENT OF STATE

DIVISION OF CORPORATIONS

ATTENTION: REINSTATEMENT DEPARTMENT
P.p. BOX 6327

TALLAHASSEE, FL. 32314

r Friend,

se accept my apology for not attaching a lerter of explanation with my reinststement application for
: corporation. 1 didn"t receive the form and my accountant dian’t either. 1 will make sure [ have
ething in my annual follow up files to rerind me of the renewal time each year.

en 1 applied for my sale tor resale certificate they informed me of the situation of my corpoeation.

tacted your office and talked with a very nice genllemen who instructed me to go on line, download
Corporate Reinstatemnent form, complete it and sign, attach a check for $300.00 and find a fiend near

- redvarding times of my lite.

o

ffvou have any questions please cuntact me at 561-827-5396.
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