PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINQ THIS FORM.

CORPORATION

5,“-7‘:' FLORIDA DEPARTMENT OF STATE | - " L E D
REINSTATEMENT el Secretary of State =1

09FEB 25 AM 9:32

DOCUMENT # P06000010145 SECRETARY OF STAIZ

1. Corporation Name )
"L AHASSEE. FLORIDA
HRA NATIONAL ENTERPRISES INC TALLAHA

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1859 20TH STREET 1859 20TH STREET CR2E08B1 (12/07)
Suite, Apl. #, etc. Suite, Apt. #, eic.

4. Date Incorporatad or Qualified

To Do Business in Florida 1/20/06

City & State City & State

8. FEI Number ¥ | Applied For
VERQ BEACH, FL VERO BEACHMFL Not Applicabie
Zip Country Zip Country 6. )
32960 us 32960 us CERTIFICATE OF STATUS DESIREC] | ARG

7. Nama and Address of Current Reglistered Agent

Name

RONALD HENDERSON The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Street Address {(P.O. Box Number is Not Acceptable)
1859 20TH STREET

Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

City State Zip Code
VERO BEACH FL | 32960

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 807.0505 or §17.0503, F.S.

Signature of
Registored Agent 12 er k. Pl ea Date 2/24/09
REGISTERED AGENT MUST SIGN

9. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)

ofcers S5 Bt St At o Gty w120
CEQ | RONALD HENDERSON 11859 20TH STREET VERO BEACH,FL 32960

|

N iff)/ :):1
/ MlIahg144378947

P tat o EV | 2228 /08--01010=-015_ #+450, 00

. N N — 1 4 I =
Lot -‘P\"J‘l"‘\"‘“““" ! Jﬁﬂb_——lc_—: ‘

10. ) certify that | am an officer or director or the receiver or trustee ampowered to execute this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporaton have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. Thae information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: _ (o, \d e > 2/24/09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytims Phone #




