PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # P93000045411

1. Corporation Name

H{L LAW\‘QFiCO\ (\]:.\Oricgcr\B) INC.

:w"*\;;
KRNI

' 2. Principal Office Address

200 Sout TrguST

3. Mailing Office Address

(SG\\N\{_\

Suite, Apt. &, atc.

Suite, Apt. #, etc.

29202

o b \ ‘- Date incorporated or Quaiilied
So S \ S00 To Do Business in Florida 6 /2 % \ | 493
City & State City & State
{ 8. FEI Numbaer Applied For
A \/\C&F\Jtt& /\j(f . 59-3292533 Not Applicatio
Zip Country 7 Zip Country

6.
CERTIFICATE OF STATUS DESIRED [ 8

.75 Additional Fee required
for a Certificate of Status

Meck (enburg

7. Name and Address of Current Registered Agent

Name

DEAN MEAD SERVICES, LLC

Street Address (P.O. Box Number is Not Accaptable) SO 71 =1 e |
800 N. MAGNOLIA AVENUE. 0S/10/05--01051 025 #1650, i
Suite, Apt. #, Etc.
SUITE 1500
City State Zip Code
ORLANDO FL 32803 ~
; 8. |, being appointed the registered agant of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
r DEAN, MEAD, EGERTON, BL iDWORTH s, CAPOUANO & BOZARTH, P.A., Sole Member =
Signat . - - . 2
R‘gsrl‘iZt:::doAgent By: 4%‘0 (r‘ L y”’a' ,A' "?‘M Date April 6, 2005 lﬁ
g REGISTERED AGENT MUST SIGN Steven . Lee, Vice President ©

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

V. P,

Y N ] Street Add f Each . .
Titles Officers aﬁgﬁf Directors Ofrr?:er anc:?:: Igiregtgr City / State { Zip
rase | [f\a |
Soc, H‘QG\T‘L\ E\; l‘zg 200 Soutria Traod ST Clnac \a'&v (VEC 2oy
1 T

) Sy Tr7 ST

P. () M Davis

OL\GF(E["QI /U(f: 2§20

SIGNATURE:

A At

4 10. | certify that | am an officer or director or the receiver or trustes empowarad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicatian, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(}}, F.S. The information indicated
on this application is true and accyrate, and my signature shall have the same legal effect as if made under oath.

P. WYNN DAVIS,
VICE PRESIDENT

SIGNAWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(:/I/Y/OS/ A;%\7l%--3}3q7

Date Daytirme Phane #




