.. 2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000116517

1. Entity Name

H4 ENTERPRISES INC.

FILED

O7FEB 1L PHI2: 35

Principal Place of Business Mailing Address SECRETARY OF SThAr
900 RIDGE RD 900 RIDGE RD TALLAHASSEE. FLORIDA
MONTICELLD, FL 32344 MONTICELLO, FL 32344
e OO T L
Suite, Apt. #, etc. Suite, Apt. #. elc. 02142007 REIN-P CR2E0S8 (1/07)
City & State City & Stale 4. FEI Number Applied For
J0 - Y A q‘p (oo © Not Applicable
& Couniry P Countty 5. Certificale of Status Desired | ?g;;g];\::;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarod Agent
Name
HARVEY, KENT
900 RIDGE RD Street Address (P.0O. Box Number s Not Acceplable)
MONTICELLO, FL 32344
City ' FL 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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /éM}' / /—

Signature, typed or (finted name f fb\s:ereu agent and title il applicable. {NCTE: Registared Agent signature required when reinstating) DATE
U )
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE CEO O petere TiLE O Change [ Addition
we | HARVEY, KENT 5000895 PES06

TREET ADDR - T = . -

STREET ADDRESS | 80Q RIDGE RD §TRE £SS 02/27/07--01013-~315 *%303. 75
CiTY-S7-2IF MONTICELLOC, FL 32344 CITy-ST-21P
TITLE ] Delete TITLE O change ] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-Si-2iP
TILE ] pelete THE e [ Change  [Z)Addition
HAME NAME e B m% :ﬁf . ®
STREET ADDAESS STREET AODRESS {3 R VR O b O (‘)
CITY-37-2P CITY-ST- 2P =
TLE [ pelete THILE [ Change [ Addilion
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP ITY-ST- 7P
TMLE 7 Delete THLE [T change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-2IP
e 7 belete TILE {0 Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST- 7P

12. | hereby certify that the information suppiied with this tiling does not gualify tor the exemptions contained in Chapier 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental ceport is true and accurate and that my signature shall have the same jegal efiect as it made under oath; that | am an officer or director
of the corporation or \he receiver of truslee empowered to execulte his report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeny with an address, with all other like empowered.

SIGNATURE: }

élcnnyslmo TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTAOR Date Daytime Prore §




