o | | | | e /OQ
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DOCUMENT# [PTF 3000065524

1. Comoration Name

Hurricane Fence Company, Inc.
— .3;'—;:3:20. 1 35“3{!453:1 1

2. Principat Office Address - No P.O. Box # 3. Maling Office Address 12/04/03--01042--006  ##300.00
3360 NE 16th Ave. 3360 NE 16th Ave. CR2ED81 {10/08)
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. ?ahg;ncorporata:\ ?:r ke;:ﬁﬂed I
City & State City & State ° ?— ([0 {Q?:j |

. FEI Number Applied For

Z(E:akland Park, FL (z:akland Park, F:;.mm Q S04 3q (ol Not Applicabie
33334 USA 33334 USA ®- cernrcaTe oF saTus oesiren [ g 13 hdditional Fee requrce §

7. Name and Addross of Current Registered Agent

[ The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Name
Philip Hanson

Street Aadvess (P.0. Box Mumber fa Not Acceptabie) the prior notices. By checking this box, you

3360 NE 16th Ave. are certifying the prior notices were not

Suite, Apt. #, Elc. recelved and requesting the reinstatement
fee be waived,

City State Zip Code

Oakland Park, FL | 33334 h-

8. |, being appointed the d agent of the above named comporation, am famlliar with and accept the obligations of section 607.0505 or 617.0503, F.8.

Regietarea /f'fd/ )\—'"'/

Registered Agent (/)(/! L Dats
hd REGISTERED AGENT MUST SIGN

I i S, I

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

Tites Officers mordnlredors mrmgﬁ City / State / Zip
0 AiNefphilip Hanson 3360 NE 16th Ave. Oakland Park, FL
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40. ! cerbly that | am an officer or director or the receiver or trustes empowered 1o execute this appiication as provided for In chapter 607 or 617, .S, 1 Aurther certify that when ffing
this reinstatement application, the reason for dissolution has baen eliminated, the corporats name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have been pald and the names of individuals listed on thia form do not qualify for an axemption contained In Chapisr 119, F.S, The information indicated

on this appllcation is true a rate, and my signature shall have the same legal effect as f made under oath,
$EB SO
Nov. 14, 2008

PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Fo3246500 0

SIGNATURE:




% 272

Nov. 17, 2008

To Whom Ever,

I am sending in for my reinstatement. | don't have the old paper work
because | had trouble with kids getting in the mail box. | have my
correct address on the form. However I'm in Polk County staying with
some friends right now and | do have my mail forwarded to their

home. If possibel could you please forward my papers to here rather
than to my home address?

Thank you,

/@W

Philip Hanson

The address is Connie Baker
118 Colleen Court
Auburndale, FL 33823
863 268 0161 home
863 838 9646 cell



