2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000114651

1. Entity Name

JOANNE D HANSON, INC FILED

07 APR 23 PH 2: 07

Principal Place of Business Mailing Address

31204 HUNTER AVE 31204 HUNTER AVE R (;s' 51, n SE
SORRENTO, FL 32776  US SORRENTO, FL 32776  US PALLAMASS E O FLERIDA
2. Principal Place of Buginess - No P.O. Box # 3. Mailing Address ”"”“' ‘” m”

Sui.gpis#?le%.» urﬁ”'ﬁufd'bf\(af Suite. Apt. #, etc. ORELNSIAIE

City -~ City & State 4. FEI Number Applied For
’ﬁ u\r\\oa\:\JY\ T’K R0 335136 Not Applicatle

35 q/ﬁo @% Zp Country 5. Gerlificate of Status Desired ~ [] 98- Additional

Fee Required
____6,. Name_anr_4ddress of Current Registered Agant . 7. Name and Address of-Now Regiectered Agent- — ——
Name
HANSON, JOANNE D - (\gf?jnNné ION quﬂjfn
31204 HUNTER AVE lree! ress {P.O. Box Number is Not Acceptable
SORRENTO, FL 32776 303IY& u [a W Tau/\ bon Or

Y Mount  Plymon bh FL |3%9%97 4

8. The above submits this staitm

rpose of changing its registered oflice or registered agenlt, or both, in the State of Florujjlll am familiar with, and accept

L1z

SIGNATURE
A Sigpelure, typod o pfinted name ol regisierad agant and hitlg i spplicatle {NOTE: Registersd Agent signature required whan relnstating)
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWI!! FEE 1S $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE P = Delere TILE @Thenge [ Additicn
NAME HANSON, JOANNE D NAME doanne ¥ Hanson O
STREET ADDRESS | 31204 HUNTER AVE STREETADDRESS | B0 3 f&{ “135 “n fon
crv-sT-2p | SORRENTO, FL 32776 CITY-ST-ZP Moua f— ﬂ/-/ﬂ’"ldbl {'lq F| 3174
HILE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP h P i CITY-ST-ZIP
TILE \ w z’p 1 oelete ME O Change [ Aodition
NAME NAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-ST-71P . GiTy-sT-21P -
TITLE [ velete TILE [ Change [ Adgition
NAME NAME :
STREET ADDRESS STREET ADDRESS 1001013 952321
CIFY-$T-2P - CITY-ST-2P N5/03M-~01029--017  *%300.00
i [ pelete TNE [Jchange  [J Addition
NAME - NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP Ity -SI-21p
TIE [ pelete TTLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP iy §1-21p

12. | hereby certify thal the information supplied with this filing dges not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on ihis report or supplemental report is true and ficcy and that my signalure shall have the same legal eftect as il made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered (o gxecute his report as required by Chopter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on an attaghoe address, with all gffey like ahpowered.

SIGNATURE: I .< (—%:»&&9:\—' “7// lZ/ 7 352 %S HLST
7 /fvsnonpmmsomﬂsbr SIGNING GFFICER OR DIRECTOR Tomia Danis e #




