2007 FOR PROFIT CORPORATION
’ REINSTATEMENT -

DOCUMENT # P04000091816

1, Entity Name
HAWKINS ANTIQUES USA, INC.

FILED
07 APR 23 PHI2: LB

Principal Piace of Business Mailing Address
409 ARBOR CIRCLE 409 ARBOR CIRCLE
CELEBRATION, FL 34747 CELEBRATION, FL 34747

2. Pricipsl Place of Business - No P'OR”( i 3 Meling Address Hlll]“‘ Hl ||W |II" Ilm ||||| "m ““I mlmllmlllnl‘l ||”IIHI|"I

2400 SW 3erbih Avé 2400 SW 3otk Avel

2teo Zlov o oo REINSTATEMENT: 3 - 91

City & State Ci&ismle 4. FEI Number Applied F—or
ta llandal e  Flo ardandale FL 37-1501500 Not Applicatia
P 3 3 00“1 Couna < F\, 7ip %3, CP()CI Coumury LS A, 5. Certificate of Status Desired ] ﬁ?;ggq 3:’:;“"“"-'
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
MUNN, JOHN G Reymon> P Hawgins
409 ARBOR CIRCLE Street Address (P.0. Box Nymber is Not Acceptable)
CELEBRATION, FL 34747 Z“foo W Zeth AYE
i - -
_ Y Hatlaw dade FL | 855

8. The above named entity supmits this satement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registere
e — Y-t% 7

SIGNATURE .
Signaturs, typed o printed narme of req:meﬂgmmmwmémﬁ. (NOTE: Reglsisred Agent signature raguired when minstating} DATE
In accordance with s. 607.193({2)(b), F.S., the
FILE NOW!II FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T :E’Demg TLE CIChange  [J Addition
NAME JOLLY, SARA LISABETH NAME
STREET ADDRESS | 2400, SW 30TH AVE. STREET ADDRESS
Iy -gr-zIP HALLANDALE, FL 33009 CITY-57-2P
TILE P O pelete TMLE [ Change [ Addition
NAME HAWKINS, RAYMOND P NAME . h Ave
STREET ADDRESS | PRIORY BUILDINGS, BROAD ST. STREET ADORESS 2400 SW 3ot .
omy-ST-2¢ | BARRY CF62 7AD, oTY-5T-2P Pa\landale, EL, 33ccq
TITEE Vv Xneme TILE {J Change- [ Adaition
NAME HAWKINS, R NAME
STREET ADDRESS | PRIORY BUILDINGS, BROAD ST. STREET ADDRESS
CITY-ST-ZIP BARRY CF62 7AD, CITY-ST-2IP
TITLE [ Dalete TIMLE [J Change [ Addition
NAME NAME ) . e
STREET ADDRESS STREET ADDRESS <101 290022
CTY-ST-2IP q} Q‘ﬂ CITY-ST-2IP 05/ 03A07--01029--011 200, 00
TITLE \P ] [T pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-5T-2P
TITLE [ Delete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made urder oath; that | am an officer or director
of the corporation or the reaer lee empowered 10 execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac dress, with all other ke empowered.




