'
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH|§f@RM
. SELRETARY CF T%%%Hc
FLORIDA DEPARTIENT OF STATE DN!%\G%& OF CORPORA
Secretary of State - .
DIVISION OF CORPORATIONS Ok DEC d"‘ AR 8 10

DOCUMENT # P02000103228

1. Corporatien Name

HLBRS, INC.

W4 ~4275g DY
2. Princiﬂa.I OfliciAddress - ) 3. Maliing Cffice Address -h:;n ‘5 ‘g; { %&Tgé’i@%?g E @3
21 ,2_5/ HollYweod BLUR  213Y Hetrywoop Brup
Suite, Apt. #, e:'c.'_ _Suite. Apt. #, ete.
4, Date Ihcorporala;i or Qualified
City & State City & State ) e Busmej:'::c:lwq ﬁ/‘; 11‘/0 A
- s. umber - ied For
"“HOL’L’Y{)t)Oa'D' - 'FL* _/'/ULELTY‘WO'QP —F i F%Wﬂ I :Z?L\:plilrcabie R
Zip Country Zip Country . -
33020 US 23620 AS CERTIFICATE OF STATUS DESIRED [ ?B'zf :33;'1!32;1' e’j ;f;f:t‘l’l';e'f
7. Name and Address of Current Registered Agent
Name

FRANK T. MANC i/

Street Address (P.O. Box Number is Not Acceptable)

212Y  Hel&V woep I5LVD

Suite, Apt. #, Etc.

City State Zip Code

Holly /oo p FL | 33020

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 697.0505 or 617.0503, F.&.

si i .
Bt _frell ) Keorecst it fifo

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Floriga nonprofit corporations must list at jeast 3 directors)

! Name of ' Street Address of Each . ]
Tities Officers andfor Directors Officer and/or Director City / State / Zip

2 }?Appy L MERREN 2128 MNotlywss) BL¥Y !./}LCYMoaD( FL. 232040
SP | BAYcE MERREN AIXS Hollywoop Beob | flollYeiooD, FL 33c2d

T~ | SHAMNA MERREN AIRY MHellYwood Brvp| peilYweop, FL 330R0

D SHARLEEAN A. DUVAL 212 HelWYeeo) BLVD /_,(oLLYa)Oo‘P £l 330A0
. T S 2 AR
' DI04 —-0105E-- 000 #9000, 00

10. 1 certify that | am an officer or director or the receiver or trustee empawered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing ~
this reinstatement application, the reason tor dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the cozporation have been paid and the names of individuals listed on this form da not qualify tor. an exeription under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signalyre shall have the same legal effect as if made under oath.

SIGNATURE: Sharleen 4. idowal /" /3/M DS - 252- 6793

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daid Daytims Phone #

ref3

CR2E0B1 (01/04)



