o ZLEASE READ ALL lNSTRUCTiONg BEFORE COMPLETING THIS FORM.

v

CORPORATION FLORIDA DEPARTMENT OF STATE F:'L_EE[)
REINSTATEMENT Secretary of State 06 JUL 27 v 93
DIVISION OF CORFORATIONS

SECREI AR Ui S1ATE
DOCUMENT # P03000034619 TALLAHASSEE, FLORIDA

1. Corporation Name

Kris and Sophie Haulotte, Inc.

2. Princi 3. Mailing Office Address

| Office Address
8480 Okeechobee Blvd | 8480 Okeechobee bivd.  Lrpicii
Suite, Apt. #, etc. HEiNSTAmEM —da

geu‘ﬂéei#z Suite # 2 4. Date tncomporated of Qualk
Y- To Do Business in FbﬁdamarCh 26’ 20Q3

Wé‘agt Palm Beach | West Paim Beach _ [* 530519773 |
?;3411 S’i'a"fﬁn beach ?‘;3411 Falih Beach ©- cernricaTe oF staTus oEsiRe (7] R

7. Name and Address of Current Registered Agant
Kristopher J. Haulotte
G654 WorsWieK T

Name

Suite, Apt. #, Etc.
. S -
Wellington FL | 33%%14
8. 1, being appointed the reg%m above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. T
e o oue 06/22/06

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must Ist at least 3 directors)

Name of Strest Address of Each .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

PTD | Kristopher J Haulotte [9654 Worswick ct Wellington, FI.-33414-
| vSD | Sophie Haulotte 9654 Worswick Ct. Wellington, Fl. 33414

<17

SiEm L=
na .4

-I -, Swa W
NE -1 174

T4
{127 *#1CQ 7K

10. | certify that | am an officer or direclor of the receiver or trustee empowered to execute this application as provided for in chapter 607 or 647, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been gliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.5,, that all feas
owed by the corporation have bsen paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated

on this application is true and ?&, and ry _ssgnature shall have the same legal effect as if mada under oath.
I

e T
SIGNATURE: ,’//// L/,.‘,OlopL-r- J /)/ AWIOW"Q_ 06/22/06 561-793-0828

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

K Eckel AUG 0 1 2006



