2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000156140

1. Entity Name

H&D POOCLS, INC.

FILED

Principal Place of Business

5029 NW 4157 CT.
LAUDERDALE LAKES, FL 33319

. Mailing Address
5029 NW 415T CT.

LAUDERDALE LAKES, FL 33319

onncrzi AHIO=3I

HLLA ASStE F LOR}

2. Principal Place of Business 3. Mailing Address

WA ORI IWMlIMIIIIﬂ!ﬂM

Suite, Apt. #, etc. Suite, Api. #, etc.

10042004 REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number /* Applied For
6\ ""\L‘ ‘lo \ 5L" 5 Not Applicable
Zip Country - Zip Country  Certil ; $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
MName

"HINES, SHARINESQ.
4430 INVERRARY BLVD.
FT. LAUDERDALE, FL 33319

PN

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

Cily

FL I Zip Code

8. The abave named entity submits this statement for the p
the obligations of registered agent.

se ofChapging i

registered office or registered agent, or both, in the Stale of Florida, | am famitiar with, and accept

SIGNATURE : P 1 IA\ WAV LOIA U‘L‘
" Signature, typad or prrted neme of registered agerkend tike f epplicable. (NKITE: Ragistarsd Agent signatura retudred whan reinstating) oAtz
" FILENOWIH FEE IS $150.00 In accordance with 8. 607.193(2)(b), F.S., the
After January 1, 2008, Foo will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D- . B e TME o - __Lj Chap mge 3 Addiion
N THOMAS, HUBERT P NAME I YL L e 1 ] e
STREET ADDRESS | 5029 NW 41ST CT. STREET ADDRESS lﬂ 1."’04—“':}113?1-—003 %Haﬁn {0
Cry-5-2F | LAUDERDALE LAKES, FL 33319 CITY-ST-2P
TME T ME O charge [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§1-2P 7
THLE- - - 1 petee TITLE [JChange [ Addiiion
NAME NAME
STHREET ADDAESS e - - STREET ADDRESS - - e
Cary-57-2° CITY-51-2P .
HLE [ petete TME Ochange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CATY-5T-2P - § civ-st-zp \cQ\ 0 '] :
TE O Delete TLE @' DR Ul cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
BTY-ST-2P ) CTY-5T-2°
THLE - - - - {1 Delete e Ochange [ adeition
’!:‘E - - . - MME
SEEETADRESS |+, . < STREET ADDAESS
CRY-5T-2P , - o CITY-51-2P

12 ihereby certi

that the: lnfOlmauon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information

indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeni,with

SIGNATURE:

daress, with all other like empowered.

() 40— 7169

AND TYPED OR PRINTED NAME OF SIGMING OFAICER OR DIRECTOR

olilal 0-¢)




