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$9:A% FLORIDA DEPARTMENT OF STATE
i Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P05 ppap g 4929

1. Corporation Name

Hdpi.ﬂj Hancfs (lommum’-#y Center Tne,

3. Mailing Office Address

1953 W9 Street

2. Principal Office Address - No P.O. Box #

(D53 WIS ect

’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Suite, AptL #, etc. Suite, Apt. #, etc.
— *URERERSE™ & [1- 65
City & State City & State = -
heswl . FEI Number . ] _ Applied For
Z‘:) oty g e zmd &Y:}_El e Bi-067/0T® Not Applicable
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7. Name and Address of Curront Registered Agent

NameHdeV\ prm 05

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

TedY elissa o+ North:

Suite, Apt, #, Elc.

'QIty State Zip Code

FL 522 10
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The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signature of
Registered Agent

MV\/

8. 1, being apﬁointed tha registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

REGISTERED AGENT MUST SIGN

- q,/évB,/o /

8. Names and Steet Addresses of Each Officer and/for Director (Florida nonprofit corporations must list at least 3 directors)

Tities Officers ':z:!‘}:roéirectms %‘;ﬁegrA::J?;s gifrsgtgrh City / State ! Zip 3;2 ) a
Pres | Helen Amos To4Y MelssackN | Jayp, El. 25559

Vicllk Tsaae. Daniels 10 O Bot 2.9/

Sanderson, F 3209 7
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10. | cortify that | am an officar or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, tha reason for dissolution has been aliminated, the corporata narme satisfies tha requirements of saction 607.0401 or 617.0401, F.S., that all foes
«owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this appiication is true and accurats, and my slwiegal effect as if made under oath.
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