PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' FILED
FLORIDA DEPARTMENT OF STATE
Secretary of State

DIVISION OF CORPORATIONS 2007 JUN -6 MM 3 38

CORPORATION
REINSTATEMENT

ARY OF STATE
DOCUMENT # 040000 20223 SEORE KSsee. FLORID®

1. Corporation Name

Ha’gk Class Bembelmsq, TrC
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this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
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