2006 FOR PROFIT CORPORATION
REINSTATEMENT

] E‘m
DOCUMENT #P05000153260 ] g Lo L
1. Entity Name
HAE, INC. ~ 4 1%
CeOCT 19 AMIG: 1
Principal Piace of Business Mailing Address .
2800 REGENCY OAK LANE 2800 REGENCY OAK LANE
ORLANDQ, FL 32833 US ORLANDO, FL 32833 US
e v (NN AR AR A AMEAT R
Suie, Apt. 8. ete. Sulle. APt #. elc. 10092006  REIN-P CR2E098 {11/05)
City & State City & State 4. FEI Number Applied For
2 O - 2&) D29 "7/ Mot Applicable
e Country ap Couniry 5. Certificate of Status Desired ] f‘?e.gg“ﬁ?:éﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Mame

HAENGEL, NORBERT
2800 REGENCY OAK LANE Street Address {P.Q. Box Number is Not Acceptable)
ORLANDOQ, FL 32833

City FL I 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 Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typea or priried name of registared agent arc tile 1t apphcatile (NOTE: Regintared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 807.193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE (] Change [ Additign
NAME HAENGEL, NORBERT NAME
STREET ADDRESS | 2800 REGENCY OAK LANE STREET ADDRESS
CITY-§1-21F ORLANDQ, FL. 32833 CTY-£7-2P |
TITLE [ oelete TILE Lj Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-5T-Z7iP CITy-S1-21p R
TITLE [ pelete TIHLE [ Change [ Addition
HAME HAME
STREET AGDRESS SFREET ADDRESS
CITy-S1-2IP Cv-S1-2p
THLE [ pelete TITLE C - [Jchange  {Z] Addition
NAME HAME ; 3 -
STREET ADBRESS STREET ADDRESS T : - e
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TILE [ Change [ Additien
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE [T oelete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-2P CITY-8T-71P

12. | hereby cerlify that the information supplied with this filing does not quakify for the exemptions contained in Chapter 119, Florida Statutas, | further certify thal the information
indicated on this repart or supplementat report is true and accurale and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation of the receiver or trustee empoweraed 10 executs this report as required by Chapter 607, Flonda Statutes: and that my name appears in Bleck 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W/&/ ‘?&( VORBERT Keer/ ¢ /S O 2006 (467) $¢F Séoe

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Prone ¢

Fa )V Sy . - o



