2008 FOR PROFIT CORPORATION APPHOV L

REINSTATEMENT ANL ,‘:ﬁ
DOCUMENT # P06000040088 -

1. Entity Name "

HIDDEN TREASURES REC., INC. 08FEB I3 PH 2: 05

\‘Lg( SECRETARY OF STATE

Principal Place of Business Mailing Address a TAU.AHAQSEE "| ORle
875 LAFAYETTE STREET 875 LAFAYETTE STREEY
(APE CORAL, FL 33304 CAPE CORAL, FI. 33904

= [ AR

Suite, Apl. #, elc. Suite, Apt. #, sic. REOINSNT ATEM my Tg,) G%—

City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required.
6. Name and Address of Curront Registered Agent 7. Name and Address of Now Ragistored Agant
Name

WHETTEN, GARY D
9075 E 19TH STREET Street Address (P.O. Box Number is Mot Acceptable)}

CAOE CORAL, FL 33990

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, typed or priated name of regsterad agert and litle if applicabla. (MOTE: Ragl Agunit sigr roq whan DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete T D Change ] Addition
STREET ADORESS | 9075 E 19TH STREET STREET ADORESS 12771: 5’ H U'vg: :;3]_*,';‘ B0, 00
CiTe-ST-2IP CAPE CORAL, FL 33990 CITY-ST-ZIP
TRLE [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-51- 24P CITY-ST-2IP
TITLE O Delese TME [Ocange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2 CHTY-$T-2IP
TMLE 3 petete M O cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2IP
THLE 3 peete TLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Y- S1-2ap
it 3 elete TILE O Ctenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GTY-§T-2P CITY-$F-21P

12. | hereby certify that the information supplied with this ﬁlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or gpplemental report is frue and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe (gfeiver of trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Blogk 11 if
changed, or on an atta nt with an address, with all other like empowered.

SIGNATURE: o D. LWL 0D [ 24-6%  SI9-4%5p-be .,

SIGNATURE mnr@bﬂmmnmwmammmcmk Date Daylime Prana #




