2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000141031

1. Entity Name
NIGHT HUNTERS RECOVERY, INC.

Principal Place of Business Mailing Agdress L em s [:
4718 SW. 46 LANE 4718 SW. 46 LANE Lo ";i;\"‘_“—}i"_.)lr-\!“:‘A
DAVIE. FL. 33314 DAVIE, FL 33314 AL U RHASSEE CFLORID

IS 5h T T (R

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 11082006 REIN-P GR2E098 (11/05) %

2. Principal Place of Business 3. Mailing Address H“""H“ |III|I”" I|||| |I

ity & State

; City & State 4, FEI Number Apptied For ’
Lauderapls £ TN 90342 ] o Aopioati

Zp - Country ap Country 5. Certificate of Status Desied [ $8-19 Additional
| £33 /3 Foo Racured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
JIMENEZ, JOSE A — .
. AAS /g/?[ \SILJ Z ?‘ S/ . Street Address (P.0. Box Number is Not Acceptatle)

FT. Lavokiedalk 5. S33457

City FL { Zip Code

st v z 1Y/2)oL

o regrsiesed aQerit and titke f applcable. (NOTE: Registersd Agant zxignahde required when reinstating}
FILE NOWH! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the

After January 1, 2007, Fee wlll be $300.00 corporation did not receive the prior notice.
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TILE oP ] Delete LE [ change  [T] Adgition
HAME JIMENEZ, JOSE A — NAME
SIREET ADDAESS | 4Z18-BM—46-ANE / /4 S W 29 S /- STREET ADORESS
CIY-ST-2P | DAYHEFE—33344— . g : Ty -ST- 2P

FT-ALPUde2 2ol E]

T O velete e iyt et ey ey e GG ] Adgiion
NAME NAME S0=1 r=Essgs
STREET ADDRESS ) STREET ADDRESS HAT3/0E—-01035--008 #1500, 00
CITY-§1-2P CITY-ST-2P
TITLE T pelete TLE [ change (7] Addition
NAME NAME
STREET ADDRESS / b / STREET ADDRESS
CHY-S7-2P b( CImY-ST-7IP
TITLE ! ) 1 elete iLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cIrY-51-2P CHY-51-2P
TITLE ] Delete TE [C Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
WIE ] petere TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
coY-ST-2p CITY-S1-2P

12. | hereby cetlity that the information supplied with this filing does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further cerlity that the information
indicated on this report or supglemental cepor! is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer af director
of the carporation or the reed g lrustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; ang that my name appears in Block 10 or Block 11if
changed. or on an atta N address. with all other like empowered.

SIGNATURE: X L=, g imeds z //B{:?//M

Caywne Prone




