2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000155968

1. Entity Name

HAPPY VALLEY ENTERPRISES, INC.

FILED
07T HOY 28 PH 3: 1y

Principal Place of Business

7760 BOGART DRIVE
NORTH FORT MYERS, FL 33917

Mailing Address

7760 BOGART ORIVE

us NORTH FORT MYERS, FL 33917

Us

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LRI A

Suite, Apl. #, elc. Suite, Apt. #, elc.

1 1znﬁElNSTATEMEN;& (1/07)67

City & Slate City & Siate 4. FEE  Numby Applied For
- ?02 2 ,3/ ? Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

= Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

HAGEN, MICHAEL S

fiame M:‘c/uzc/ <. 14;14@1

6385 PRESIDENTIAL COURT
SUITE 108

Street Addrass (P.O. Box Number is Nol Accepléb\e)

FORT MYERS, FL 33919

b249 Residential Coud, Su,le

City ’ro-r_yl_ MVIMJ

FL ! Zipgodeq/ 7

8. The above named entity submits this gtatement for Ihe gurpose of changing its registered office or reglsiered agent, or botl

ihe obligations of registef®d agent.

- //I/\- .

it the State of Florida. | am familiar with, and accept

H/LO /07

SIGNATURE &
Signature, typed o printag name of regn‘;arad agant ana e o nppﬁ% /[NOTE: R-qu-p Agent slgmlun r!qn.ﬂr.d tating) DATE
FILE NOWI!! FEE 1S $150.00 U In accordance with §. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the pror notice,
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN #1
THILE P 3 Delete TITLE — . hange ] Addition
NAME PATEL, GITA NAME - %Jr, -‘”—J = ’:;-'. = TeiEr i
STREET ADORESS | 21528 PORTRUSH RUN STAEET ADDRESS 1 1"’ L‘j"fi —=01016--018  ##150.400
CITY-§T-ZP ESTERQ, FL 33928 cIry-S1-2P
TIME VP O vetete THLE [J Change  [_] Addition
NAME WATKINS, JERRY NAME
STREET ADDAESS | 118 SE 31ST TERRACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CiTY-ST-2P
TITE ] Detete TIE [ Cnange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P ‘ ] CITY-ST- 2P
TiLE ] [ Z/ 0 elete e O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-7P CITY-ST-0p
TLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-7P
TMLE [ pelete HLE [JChange [ Addhiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ChiY-ST-2P CITY-ST- 2P

12. I hereby certify that the information supplied with this filing does not quafify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplementat report is true and accurate and that my signature shail have the same legal effecl as it made under oath: that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| other like empowered.

of ihe corporation or theyeceiver or trustee empowerg,
changed. or on an attachment with an address, with

SIGNATURE:

///Zo/o 7

239- 27L& 727

SNATURE 0 T\’yb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

VDate Dayhme Phons ¥




