s
2005 FOR PROFI!T CORPORATION
REINSTATEMENT

cl ol
DOCUMENT # P03000144370 FILED
1. Entity Name .
AHA HOLDING CORP. OSMAR 17 AM 9: 28
.““’C?'—-Sﬂ p\ TOOTATE
Principal Place of Business Mailing Address . !,:\;}{t:l_ L%,&%é%ﬁOI F:Eé;ﬁil EA
120 N. U.S. HIGHWAY ONE, SUITE 100 120 N. U.S. HIGHWAY ONE, SUITE 100 |
TEQUESTA, FL 33469 TEQUESTA, FL 33469
s > T ARGV
1510 Seafrook Road
Sulte. Apt. #. etc. Sulte, Apt. #, etc. 01052005  REIN-P CR2E098 (6/04)
City & State ity & S ale 4. FEI Number Applied For
'f)p 11""' / Fo do od5Irio Not Applicable
2i : i i
i Country Zip 3 a Y (‘ci Cour{l}rys 5. Certificale of Status Oesired O ?BBQ-Z;:::];;TIDF]N
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name

LAVACHE VICKiR——~——~ [ e i
120 N. U.S. HIGHWAY ONE, SUITE 100 Street Addresg (P.0. Box Numbagy is Ngt Acceptable)
TEQUESTA, FL 33469 (e Foup raok Rerel

O Fop i FLI55%

8. The above named entity submils this staiement for the purpose of changing iis registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ohiigations of registered agent.

SIGNATURE ‘Uu«&«- 9‘ Bév&tood.a—‘

Signature, Iyped of pnruaé}name ol registeren agent ang tite i applicable. {NOTE: Reg/siersd Agent signature required when reinstating) DATE

FILE NOW!!l FEE IS $300.00

CUcbin 2’ %’%%&@anm with s. 607.193(2)(b), F.S.., the

corporation did not receive the prior notice.

T4
10, OFFICERS AND DIRECTORS 11, ' ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
me DirecroR [ Detete ME DigscTor ~ O change [ Addilion
NAME ' NAME Viewy T LAVACHE
STAEET ADDRESS SIREFTADDRESS | 7510 SEAG Aok R,
ciry-51-2p cT-ST-2P FupPiTe? FO F340F
TIHLE O pelete TME DNiRecrae [ change [ Adaition
NAME * HAME ToHnN 0 EFeFe
STREET ADDRESS STHEETADDRESS | f 2o AL U5, on'& #100
CITY-§1-7IP CITY-51-7P TE Quesm FL 3 376j
TITLE O Delet TOLE hange Addition
me e [me 2004983k D

—_— e L I o

STREET ADDRESS STREET ADDRESS = Jo--01023--003  #%300.1)
CIrY-ST- 2P Cv-GT-2Ip S
TITLE [ pelete TIME [ change  [J Addition
NAME NAME B
STREET ADDRESS STREET ADDRESKRR S, @ 7P o W@,, ] . Ny A
CITY-81-2P ciTy-5i- 2P 3 ¥ % E ,L_l%l ) -
e [ pelete TITLE FESESCETORRE. T ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P ) CITv-ST-2IP
TILE [ Delete TITLE I Change ] Adgiticn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this liling does not quality for the exermption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this seport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal tam an officer or director
of the corporation of the raceiver or trustee empowerad to axccute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: __ Usrcbe Q. Faech Yiep: 7.Lavhcne 2fifeS  SCi-TH4-s9xd

SIGNATURE AND TYPE/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane




