PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
ﬁh *  Secretary of State
REINST,. DIVISION OF CORPORATIONS

DOCUMENT # P95000009201

. Corporation Name

H.A.J. INVESTMENT INC.

Principal Place of Business Mailing Address
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
——

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

P

2. New Principal Office Address, If Applicable_. .. .| 3. New Mailing Office Address, If Applicable- - - - .4, Date'Incorporated or Qualitied - Y
- e TR A i T = Ta Do Business in Florida 02/03”995
Suite, Apt. #, etc. Suite, Apt. #, etc,
5. FEl Number Applied For
City & State CTity & State 650577111 Not Applicable
6.
i i Add Fee required
Zp Country Zo Country CERTIFICATE OF STATUS DESIRED (] |stessoviltpbi by

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

CR2ED40 (8/02) 1

) Name of Officers Street Address of Each . )
1T'“°(5) 5 and/or Directors 3 Ofiicer and/or Diractor 4 Gity / State / Zip
D ACKER, HAROLD 61 BAY COLONY DR FT LAUDERDALE FL 33308
, ;;gDJ LI e T e e
i Lf.:\!fr__““*;jTUw*j—m»_]I, g#.} % 'H‘
8. Name and Address of Current Registered Agent ) _ .~ -~ « -9.Name and Address of New Registerad Agent : -
- : Name
ACKER, OLD Street Address (P.0. Box Number is Not Acceptable)
61 BAY COLONY DR .
FT LAUDERDALE FL 33308 Suita, Apt. #, Eic.
City Sr:_aitj Zip Code
10. [, being appoeinted the registered agent of'ﬁ;e A igr-mrrrTarTam with and aceept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

st o (NS5 =E REQUIRED 1030~

-
11. I certify that | am ar/oﬁicer or director or the raceiver or rustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certiy that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5., that alt fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated
on this application is true and accurats, and my 'gnature s have thefame lagal effactas if made under cath.

ep CAD 070 e

SIGNATURE AND TYPEIi/OR "FIII*‘IED NAME OF SIGNING OFFICER OR DIRE;TOR Date Daytime Phona #




®

The Mattress Professionals ©
For the Rest of Your Life*

October 29, 2002
Mr. James Smith T e o T
Secretary of State

Division of Corporations

Annual Report/Reinstatement Section

P. O. Box 6327

Tallahassee, FL. 32314-6327

Dear Mr. Smith;
As required in your application for Reinstatement, Document #P95000009201, this
letter serves as notice that prior UBR notices were not received and we wish to have

the reinstatement fee of $600.00 waived.

Included with this letter is a completed application for reinstatement along with the
appropriate filing fee.

If you should have any questions or require additional information, please contact me
directly at 516-844-8820.

oseph Graci
hief Financial Officer

jc
enclosure

175 Central Avenue South ¢ Bethpage, New York 11714-4940 = (516) 844-8800




