PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

FILED

10 UL 15 AMIR: 02

SELHETARY OF 51400

DOCUMENT # Q03 00ep L0 0O

1. Corporation Name

haadberrin Hoaf€ Tuuevations uc.

TALLAHASSEE. FLORIDA

REINSTATEMENT¢-/0

£ Rt

L7 S L=~ T ==

2. Principal Office Address - No P.O. Box #

Soune

3. Mailing Office Address

_45 mierkeR Tv»

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

g-21-20071

City & State City & State
[ { 5. FEINumber Applied For
p I F 26~ Ol 76 2.33 || Not Applicable
Zip Country Zip Country 6 5875
- ' /3 Additional Feo required
3 l(l ! O C.ou ‘W CERTIFICATE OF STATUS DESIRED || for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

tmiebaed L. Ravitora

Street Address (PO, Box Number is Not Acceptable)

YS tmento- D

Suite, Apt. #, Etc,

City

Lapleg

State

FL

Zip Code

2410

8. |, being appeinted the registerad agen & above named
Signature of / //
Registered Agent .

rporation, am familiar with and accept the abligations of section 807.0505 or 617.0503, F.S.

Date Jul% lij Za(a

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Mame of

Tites Officers and/or Directors

Street Address of Each
Officer and/or Diractor

City / State / Zip

? M:(j-\nupj L. Sonrirme,

S rmprobo D

10. E.mail Address; _trngplerngeme tnavarioua@ Yaloe. cotsq

{To be used for future annual report notification)

filing this reinstatement application, the reason for dissolution ha
fees owed by the corporation have bearggzigf! further certify,

a8 if made under oath,
SIGNATURE: /

1 ] certi?y that [ am an officer or director or the receiver or trusiee empowered (o exacute this application as provided for in chapler 607 or §17, F.S. | further certify that when
n eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all
information indicated on this application is true and accurate, and my signature shall have the same legal effect

202

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ddlyg 15,
——=5

ate Daytime Phone #




