CORPORATION Secret £ Stat ‘
ecretary of State . ;

REINSTATEMENT DIVISION OF CORPORATIONS 10FEB -8 T D L
DOCUMENT # P07000054372
1. Corporation Name
DEER HUNTER INC.
2. Prncipal Gffice Address - No P.0. Box # 3. Mailing Office Address SOa1is22455 :-_'-"-_l".__——,‘r'_ o
4630 Corner Court 4630 Corner Court 02/08/10--G{ik4rlRd, **458.75
Suite, Apt. # et Suite, Apt #, etc.

4, Date Incorporated or Qualified

Teo Do Business in Flanda May 7, 2007

City & State Ciy & State

: . 5. FE! Number Applied For
New Port RlChey New Port Richey FL. 26-0175042 Not Apphcanie
Zip Country Zip Coundry G A
34652 USA 34652 USA " CERTIFICATE OF 5TATUS DESIRED [Z] [ i

7. Hame and Address of Current Registered Agent

Name . The reinstatement fee is imposed. except in

Antonio lanni : : N .
circumstances which the entity did not receive

Street Address (P.O Box Number is Not Acceptable) the prior notices. By checking this box. you

4630 Corner Court are certifying the prior notices were not

Suite, Apt #, Bic. received and requesting the reinstalement
fee be waived.

City State Zip Code

New Port Richey FL 34652

Signalure of

Registered Agent
o 9 -

8. [, being appointed the regjflered agent of the abaove named oration, am familiar with and accept the obligations of section 807.0505 or 817.0503, F.5.
f) Date

000 01-21-2010

' REGTSTERED AGENT MUST SIGN

9. Names and Streel Addresses of Each Officer andfor Director (Florida nonprofit corporations must hst at least 3 directors)

Tlues Ofﬁcers r;ralé':'i(o't)l rectors %‘f’::e‘[’“:ﬂd(:?grsgffsfizt: Cﬂy / State f le
resicent) Antonio lanni 4630 Corner Court New Port Richey FL. 34652

A2 o]0

)

CINSTATERENT [0y — 19

10. g.mail Address: DEERHUNTERS33@msn.com

{To be used for future annual reﬁn notification}

11, icerufy thati am an officer or director of the recewver ar trustee empowered (o execule this application as provided for in chapter 667 or 817, F.5. | further ceriify that when fiting
this reinsiatement applicatiop. the reasan for dlsso!utlon has been eliminated, the corporate name satisfies the requirements of sectkon 607.0461 or 617 0401, F.5,, that all fees
owed by the corporation hglfe begh paid. | further ¢ , the informatior indicated on this apphication is true and accurate, and my signature shall have the same legal effect as if

ide under oath. . A
ATt Antonio lanni 01-21-2010 727-487-3255

SIGNATURE:
PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phong &




