PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM..

— ! _!’I{ R I T I
CORPORATION FLORIDA DEPARTMENT OF STATE :
REINSTATEMENT Secretary of State FIL.LED

DIVISION OF CORPORATIONS

DOCUMENT # POE?OUJ 035

1. Corporation Name

Haman's Secvet Closet Cormp, Tl

090EC3| PH 2: 31

2. Principal Office Address - No P.Q, Box #

Lle3 Wilsen dwe.

3. Mailing Office Address

ZIT2 \lson e

EINSTAFEMENT 09

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Flarida

City & State City & State
ﬁ J 5. FEI Number Applied For
Jec bseniille. Flocd e ac bspawile FL MS‘?)‘?(Q( Nat Applicable
Zip Country Zip Country 3
CERTIFICATE OF STATUS DES!RED A ;e
32203 32207 ] fora Cartifcate
L
7. Name and Address of Current Reglstored Agent
N \ . .
ame V k . /] C] ﬂ/T,he reinstatement fee is imposed, except in
ekl (joedan circumstances which the entity did not receive
Street Address (P.O. Box Number 15 Not Acceptable) the prior notices By checking this box you
4 o : A - !
_ 2(13 \Wifson AVE are certifying the prior notices were not
Suite, Apt. #, Bte. received and requesting the reinstatement
fee be waived.
City State Zip Code
e ksondil FL| 32203
8. 1, being appointed the registered agent of the abovg named corporation, am familiar with and accept the ebligations of saction 607.0505 or 817.0503, F.S.

Signature of

Date

[2-3t-04

Registered Agent

L [ / REGISTERED AGENT MUST SIGN

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

Titles

Name of

Officers and/or Directors

Street Address of Each
Officer and for Director

City / State / Zip

P

\Jtc.k,l’_'l jme

223 Wilsyn A

d‘-cLSomeG F{aer Seze}

I e I el I Y |

"11:1——”101.111—”['1[ 3 HIEII o

Vic k& Jocdea® Y400 Com
{Ta ba usad for future annual rogon notlfication}

10. E-mail Address:

11, | certify that F am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satishes the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid. | firther cerlify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if
made under oath, \{ . ]
SIGNATURE: ' I[L-31-00 _ 575-RIgY

?'IGNA}’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #
| 4




