o™
2006 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P05000105829 SECRETARY OF s A
1. Entity Name | r o .
HODOR HOLDING INC DIVISION OF CORPGRATIONS
06 DEC ~6 AMII: 29

Principal Place of Business Mailing Address
o1 1 25 AV 1 W39 AVE REINSTATEMENT »6
FT. LAUDERDALE, FL 33311 FT. LAUDERDALE, FL 33311
R e SRR A TR

Suite, Apt. #, etc. Suite, Apt. #, elc. 11082006 REIN-P CR2ZE098 (11/05)

City & Stat City & State 4. FEI Number Applied For

- A4 (34353 Not Applicabie
Zip Country zp Country syCeniﬂcate of Status Desired [ ?ggfq:dmddm“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

HODOR, LUCY C
704 NW 39 AVE Street Address {P.O. Box Number is Not Acceptable}

FT LAUDERDALE, FL 33311

City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registerad agent and Tille f epplicable. {NDTE: Agent when DATE

FILE NOWI!I FEE I8 $750.00
Aftor January 1, 2007, Foo will be $900.00

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Tme P {3 Detete Tme I Change [ Addition
NAME HODOR, LUCY C NAME LI L P iy | E f,

STREET ADDRESS | 701 NW39 AVE STREET ADDRESS 1 C_I.l{D%:l."' Ui_‘.l""‘D 1 ijgb" '"Dfl { 3 }. JU . BD
CITY-ST-2IP FT. LAUDERDALE, FL 33311 CITY-5T-2P

TME VP 7 pelete TmE [O Change {7 Addition
NAME HODOR, WESLEY K NAME

STREET ADDRESS | 701 NW 39 AVE STREET AUDRESS

CiTY-ST- 21 FT. LAUDERDALE, FL 33311 CITY-ST1-. 2P

TIME [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CIFY-ST-21P

TME [ pelete TME [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-57-2P

T [ Dekete TALE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TILE 1 Delete TME [ Change ] Addition
NAME NAME

STREET ADMRESS STREET ADDRESS

CITY-SF-ZP CITY-51-2P

12. | hereby certify that the information supplied with this ”",2‘3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an address, with all other like empowered.

R PRINTED NAME OF SIGNING OFFICER ORJDIRECTOR




e
~ 5ty-4/22- 305

Document # FO 50001058 29
Fei 371684353



