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1. Corporation Name

HOMEBUYERS ASSISTANCE GROUP, INC.

N

REINSTATEMENT

. Principal Office Address Manlmbomce Address

2360 NE"d8th Court | 2306'NE 48th Court

VO 0& CR2E081 (12/05)
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7. Name and Address of Current Reglstered Agent
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B. |, being appointed the'Tegistered ag ] a1t7/nameﬂ’;orporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
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9. Names and Strest Addresses of Each Officer andfor Director (Florida nenprofit corporations must list at least 3 directors)
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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that whaen filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name safisfies the raquirements of section 607.0401 or §17.0401, F.5., that all fees
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on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.
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DAVID M. BOVI, P.A. 2§72~
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LLT. decnilin Reoguulalion West Palm Beach, FL 33401
Phone (561) 655-0665 dmbpa(a@bellsouth.net
Fax (561)655-0693

December 20, 2006

Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, Florida 32314

Re:  Homebuyers Assistance Group, Inc.

Document No. PO2000055669

Application for Reinstatement
To Whom It May Concern;

Enclosed please find the original and one copy of Corporation Reinstatement for the above-
named Florida corporation. The corporation seeks waiver of the reinstatement feejince the

corporation did not receive the annual report notices in the year of dissolution. ng

Also enclosed is a check in the amount of $600.00, representing all annual report and
supplemental fees currently owed by the corporation from the year of dissolution to the current year.

Thank you for vour assistance in this matter.

David M. Bowvi



