PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P04000086453

1. Corporation Name

FILED

08DEC 30 AM 8:26

SECRETARY OF STAIE
TALL AHASSEE, FLORIDA

HANDYCO, INC.
, ~ 11 2940735
2. Principal Office Addras.s. - No P.O.Box # 3. Mailing Office Address laﬁg%ha}_tﬂﬂ?ﬂm_ﬂn%d ;;;I'—-JG. UU
4516 Lake Beniji Ct 4516 Lake Beniji Ct 7T CR2E081 (10/08)
Suite, Apl. #, atc. Suite, Apt. #, etc.
4. Date Incorparated or Qualified l
To Do Business in Fiorda 06/02/04
City & State City & Slate I
8. FE! Number Apptied Far
Mount Dora Mount Dora 201191095 Not Applicable
Zp Country Zip Country Y N . )
32757 USA 32757 USA "ceRriricaTe oF staTus e ] [
S ——
7. Name and Address of Current Reglstered Agent
R‘E.;"éhael Handy The reinstatement fee is imposed, except in

circumstances which the entity did not receive

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

4516 Lake Beniji Ct

the prior notices. By checking this box, you
are certifying the prior notices were not

recelved and requesting the reinstatement
fee be waived.

Suite, Apt. #, Elc. I
City 22D, Zip Code
Mount Dora 32757

'8. 1, being appointed the registersd agent of the pHEY

Signature of
Ragistered Agent

pate_11/3/2008

B. Names and Stroet Addresses of Each Officer andor Director (Fiorida nonprofit corporations must list at least 3 directors)

Name of

Street Addrass of Each

Titles Officers and for Directors Officer and/or Diractor Clty ! State / Zip
‘Pres | Michael Handy 4516 Lake Benji Ct. Mount Dora, FlL. 32757
{scty |Metessa Handy 4516 Lake Benji Ct Mount Dora, FL 32757
VP Dean Handy 9 N Lake Cortez Dr Apopka, FL 32703

P S

*| 10. | cartify that | am an officer or diractor or the receiver or trustes empowered to execute this appiication as provided for in chapier 07 of 617, F.5. | further cartify that when flling
issolution has been ellminated, the corporata name satisfies the requirements of ssction 667.0401 or 617.0401, F.S.. that all feas

the names of individyal

) _"thu_; rainstaternent application, the reason for d
. owed by the corporation have baen paid and

37,

3 0 on this form do not quallly for an exasmption contained in Chapter 119, F.S. The Information indicatad .
samlagaleﬂadaslfmado.undar :

oath,

V-5 —a

Daytime »




