PLEASE READ ALL INSTRUCT;JEJNS BEFORE COMPLETING THIS FORM.
APPLICATION x?_& FLORIDA DEPARTMENT OF STATE
{

FOR P Sandra B. Mortham
“ 5 Secretary of State
RElNSTATEMENT S DIVISION OF CORPORATIONS FILED

DOCUMENT # P95000055314 97 JAN 13 PH 1 23

1, Corporation Name
i STATE

HANOVER ENTERPRISES, INC. sl g
T RLLAHASSTE FLOP[QA

Principal Place of Business " Mailing Address

UNIT 506. 3993 CYPRESS REACH COURT UNIT 508, 3993 CYPRESS REACH COURT ” ' | l
POMPANO BEAGH FL 33089 POMPANO BEAGH FL 33069

If above addresses are incoract in any way, line through incorrecl information and enter correction balow.

2. New Principal Office Address, (i Applicable | 3. New Mailing Ofiice Address, Il Applicable 4, Date incorporated or Qualified
To Do Busingss in Florida 07/18/1995
Suite, ApL. 4, slc. T Suite, Apt. #, ele. Vi
5. FEI Number /| Applied For
" Cily & State T "1 City & State Not Applicable
b e I } 6. . )
Zip Courtry Zip Country CERTIFICATE OF STATUS DESIRED [] SB;Z,? ;‘3;‘:::ZS:!:Si‘gmﬂ'f“

7. Names and Streel Addresses of Each Officar and.’or Durector (Florida nonprofd corporations must list at least 3 directors)

Name of Officers Stree! Address of Each
Title{s) and/or Direclors Officer and/or Director City / State f Zip
1 2 e ) 3 (Do NOT Use Post Oftice Bax Numbers)
PSTD | LERNER, JOYCE UNIT 506, 3993 CYPRESS REACH COU POMPANO BEACH FL 33069

SOOI 20 S
! 551 _1e,f’:c"1—u1|:|1n-;nu"

: SO0 2 OSSHESE —
B T S0 W AT 3 13 N i

. wke 150, (0 HHI'%%&

8. Name arld Addresp ol Curren_‘l_‘Begls!ered Agent 9. Name and Address of New Reglstered Agent
' Name g
=
Strest Addregs (P.O. Box Number is Not Acceptable) g
oV CE #8506 &
Sufle Ant 4, Etc ¢ 3093 CYPRESS REACH COURT S
POMPAND BEACH, I,
City S‘ﬁaﬁ Zip Coda
100 1, bgiﬁﬁébﬁ&iﬁfcﬂ?ﬁe repistered agpn] of the ebove named corparalgén, am familiar with and accept the cbligations of Section 607.0505, F.5.
Signatye of [ -
Registdred Agent ; 4 Date _ _ _ 2;2:3’__5'15 —
RE (1!‘:- [ERED XGENT MUST SIGN
| NSRRI . -
11. Does th|s corporatuon pay any intangible tax to the IE/ (S5 other sido for nformation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No on Intangible tax.)
12, | certify thal | am an officer ot director or the receiver or trustee empowered lo execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstalemenl apphcation, the reasen for dissolution has been eliminated, the corporate name satislies the requirements of section 607.0401 or 617.0401, F.B., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemplion under section 119,07(3)(i), F.8. The information indicated
on this application is frue and accurale, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: , 6/UW L1231 -F6
SIGNNG OFEICER OR DIRECTOR Date Daytlme Fhore %
S 7] 5‘—! 2of 920-9003>
oD2ened AF



