_ _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION :

FLORIDA DEPARTMENT OF STATE
FOR " Secrotany of isto. N
RElNSTATEMENT DIVISION OF CORPORATIONS E"' H . &
DOCUMENT #  P94000023424 9T0EC22 PH 3: 24
1. Corporation Name
SECRETARY U © TATE
HOFF ENTERPRISES, INC. R FLORIDA
Princlpal Place of Business 7 Malling Address T
8104 12TH AVE NW. B104 12TH AVE NW.
BRADENTON FL 34208 BRADENTON FL 34209 -
us us
REINS |
It above addresses ate incottoet bany way, line thivughaincoreeal infotmation and enler coreclion helow. ,TATEMEN '
2. Now Pnnmp'\ﬁ)ﬂr( Addiess, I Applicable & New Mailing Oflice Address, If Appl\c(ltulc\ B 4. Dale Inoorporate-d or Qualified e
Te Do Business in Florida
Sulfe, Apt. #, elc. T 1 Suite, Apt #,elc. 0T T T e e . 03123“994 . .
. 5. FEI Number Apphod For
[ Ciy&siete | ciyastao 7 ' R 65'0477707 o } [ ot App..cabm
Zp Country 2w ] Counlry | GERTIIGATE OF STATUS BESRED [ 88":'3 :g::::ﬁ::{:::s’fﬂﬂ':“-

7. Names and Street Addrossos of Each Officor and/or Director (F londa nonprofnl corporatlons must Ilsl at Ioast 3 dcroctors]

Name of Officers Streot Address of Each N T
Title{s) and/or Diroctars Officer and/or Diroctor Cily / State / Zip
1 -4 o : |3 (o NOT Use Post Office Box Numbers) | 4
D HOFF, GERALD K -5200-16T-AVENUE-DRIVE-NW BRADENTON FL 34200

304 12¢ Avenve NW . -
P H"C(‘) G“"‘\A 4 B \7- b f-\ucnuc ML ?mclm'\of\ . (L ?lec’q

V ,l,f\,‘,’ﬁ({é" Conmic S %‘N 2% Auenve 'U"J W'B’fwlrn’\ama 3“[209

AU

CR2E040 (87}

- ] ‘"l Jq .-'|H| T . I
I S _ R 7 ™ el K A *5 I" »U Hll
J{ B. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
= ; 1 e L L I T I
200’;"' ﬁ'f-lﬂiﬁl:lw [ St Addross (/0. Box Numibr | Nt Acceptabiey
104 12 W.
BRADENTON FL 34209 Suito, Apl ¥, Ete. ]
Gy N ) T state | Zip Code

10.”I, being appointed the registerod agent of tha above named corporation, am famitiar with and accepl the obligations of Soction 607.0505, F.S.

aiggiglg:g:;\gcm —_ Mf . [RHI [2 /(2 /67
LILRE D AGINT MU‘wI %IGN
11. This corporahon owes or has pald the current year (S0 othor side for Information
Intangible Personal Properly tax due June 30. Yes [ ] No M onintangiblo tax.)

12. 1 cortily that | am an officer or direclor or tho receivor or trustee empowerod 1o execute this application as provided for in chapter 607 or 817, F.S. | fudher cerlily that when filing
» this reinstaternent application, tho reason tor dissolution has been oliminated, the corporate name satisfies the requiremenis of seclion 607.0401 or 617.0401, F.S., thal all fees
owad by the corporation have boon pald and the namos of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i). F.8. The information indicated
on this applicetion is fruo and accurate, and my signature shall hava the same legal effect as if made under aath,

SIGNATURE: . (Z/{ Q/ , S /202/7 7 -
IGNATUHE AND 1 YPE (Y OR PR {AME OF SIGHING OFFICE R OR DIRECTOR Dale Daytime: Phone 4




