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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9 3000002398

1. Corporation Name

F'O:usfcin (o

2. Principal Office Address

165 Southn Beach R

' 3. Mailing Office Address

& Scuth Beaeh P4

Suite, Apt. 4, etc.

Suite, Apt. ¥, etc.

FILED
05 H0V 30 PM i2: 52

UL LAY OF STATE

PALLABRASSEE, FLORIDA

HSTATEMENT o5
b4-o5

CR2E081 (8/05)

4. Date Incorporated or Qualified

To Do Businoss inFlorida . 4 / 1 !/q ‘?3

City & Stals . City & State
5. FEI Number Applied For
Hobc. SOUHC’,. F‘Drldq HDbC. Sound, Fflor:da (95'-038’(4/4 i Not Applicable
Zip Country Zip Country 6 816
. " .13 Additional Fee required
3345 5 UsaA 33Ys5 Us A4 CERTIFICATE OF STATUS DESIRED 7 Rasiiabashalimbesbimml
7. Name and Address of Current Regtslehd Agent
Name .
ames_N. Hauslein TS 1 FEm a7
Street Address (P.O. Box Number is Not Acceptable) V12300501024 ~-004  ssana 75
L i I . 2 I I
oS Soutn Beach R
Suite, Apt. #, Efc.
City State Zip Code
H obe §led9 FL| 33435~
8. 1, being appoimeﬂagent of the abova named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, FS
Signature of U W : .
Ragistered Agent : bate 1 RA& - 2O05

+

L]

' hEGISTEI}Eb AGENT MUST SIGN

8. Names and&l\rgét Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Tittes Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

Pres. [James N.Hauslein

165 South Bescn RA

Hobe Sound El. 33455

K M/(gb

on this application is true and accurate, and my sl

SIGNATURE;

10. | certify that } am an officer or director or the receiver or trustee empowerad to exacute this application as provided for In chaptar 607 or 617, F.S. | further certify that when fillng
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07({3}{i). F.S. The information indicated

ignature shall have the same legal effect as if made under oath.

e D‘H—EM/( 2 Tomes t Houslein

[[-AR-O5 bR AR (e300

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_ Date Daytime Phone #

NS



