2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000066128

1. Entity Name

HOVAC GROUP, INC.

Principal Place of Businass

208 GLACIER STREET
PALM BEACH GARDENS, FL 33410  US

Mailing Address

208 GLACIER STREET

PALM BEACH GARDENS, FL 33410

Us

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. # stc.

NC A VR
REINSTATEMENT 0

07

City & State City & State 4, FEI Number Applied Far
Not Applicable
Zi Countr Z Countr iti
P uniry P Ny 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Narne and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name

YEEND, JOHN
1109 SOUTH CONGRESS AVENUE
WEST PALM BEACH, FL 33406

Street Address (P.O. Box Number is Not Acceptable)

City

FL { Zip Code

8, The above named entity submits _this stgiement for the purpose of changing its registerad office or regislered agent. or both, in the State of Flonda. | am familiar with, and accept

SIGNATURF*

/M‘/'Kﬂ/

7
Sbgna\ulerlnMérol relpetec agefriing tite || applicadle

[NOTE: Reglsiered Agent slgnature raquired when reingtating)

P

FILE NOW1!! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSD T Delee TILE [ Change [ Addition
NAME GRAHOVAC, FARUK HAME

STREET ADDRESS | 208 GLACIER STREET STREET ADDRESS

CITY-ST-2IP PALM BEACH GARDENS, FL 33410 City-S7-2IP

TITLE ] Delete TIHLE [ Change ] Aadition
NAME NAME

STREET ADDRESS SIREET ADDAESS

GITY-ST-2IP CIiY-sT-7p

e 3 Detate TILE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TIiLE [} Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

ME (J Defete nne [change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-S1- 2P CITY-ST-2IP

TITLE [ pelate TTLE [1Change  [J Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7IP

12. | hereby certify that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legaf effect as it made under oath; that | am an officar or director
of the corpaoralion or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

v /0//;1/ O F—

changed, or on an attachment with

SIGNATURE:

s, with all ather like empowered.

PED fEo-FAME OF SIGNING OFFICER OR DIRECTOR

EIIL

7 Daytime Phone #

= /0/23



