CORPORATION FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS ' 09 JUH 29 ¥ S 07

DOCUMENT # P03000024478

1. Corporation Name

HCL 1
'7"1 [ .
Crowned Grace X NC 07703/
A -—
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address RE‘NSTATE?’ ’ENT 06 Di
2582 5. Maguire Road 2582 S. Maguire Road CR2E081 (12/08)
Suite. Apt. #, etc. Suite, Apt. #, etc. _
, ) e .
Suite 316 Suite 318 Dole ncoported r Quafed 1 vary 24, 2003 |
City & State City & Sate _
Ocoee Ocoee b0 3RE7 :Z:’T:p::m !
z® County ze Country 6. SB.73 Additional Fee requirec
34761 USA 34761 USA CERTIFICATE OF STATUS DESIRED [] tor 2 Cortificate of Status

T. Name and Address of Current Registered Agant

g?:?ahanie A. Parson The reinstatement fee is imposed, except in
circumstances which the entity did not receive

%tgg%%mﬁé%&?gx&g;&er is Not Accaptable) the prior notices. By checking this box, you
are certifying the prior notices were not

%‘3?{;%1#'65’“ received and requesting the reinstatement
fee be waived.

Crty State Zip Code

Ocoee FL 34761

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent Date June 26, 2009

REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 directors)

oters S35 biecior Shest A Ciy/stt01 20
CEQ | Stephanie A. Parson 12065 Rebeccas Run Drive Winter Garden, FL 34787

A/

ARG

I T

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption contalned in Chapter 119, F.S. The information indicated
on this application Is true and &Gcuray, and my signatGiastmilhave the same legal effect as if made under oath.

y

SIGNATUR £4 h . ephanie A. Parson June 28, 2009 3212515236
b /.- KE AND WPEWIGNING OFFICER OR DIRECTOR Date Daytima Phone #




