4
CORPORATICN
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PaA5000055L4l
1. Corporation Name H’LM{M‘}']V@G’DI”Q&”MC

A

2. Principal Office Address

580 Hiveraicle. OC.

3. Mailing Office Address

522 Bahama YVC

Suite, Apt. #, etc.

Suite, Apt. &, etc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
OI MAR -5 PHM 2: 40

SECRETARY:GF STATE
TALLAH&SSEE FLEORIDA

REINSTATEMENTS

4. Date Incorporated or Qualified
To Do Business in Florida —’ - l —]

95 8p

32G0% | Brevard

City & State City & State
TIrndialantic. Flo [Trdion Hocbour Beh.
Zip Country Zip Country

32937 |&reyard

FApplied For
Not Applicable

El Number
/J -39207/8

$8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED W2 for a Certificate of Status

7. Name and Address of Current Registered Agent

Suite, Apt #, Etc.

S!re?‘»\ddress (P.C. Box Number is Not Acceptable) .

Name ) — ' SBDE}_D A= 'E'ﬁ""i :"* }
DONALD H VILIEGENTHATT MD "ﬁiﬁiﬂl"ﬂ““"“f“ R"‘S

Clty

Slgnature of
Registered Agent

mr; HA/LQW’ ?eagh

Date OQJ[O& !9.00\

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

CR2E081 (9/00)

Name of

Titles Officers and/or Direclors

Street Address of Each
Officer and/or Director

City / State / Zip

Donald. H. VLIEGENTHART

528 BahamaLrive

Harbouwr OeGCh
Lnd;’LQRJDA 32927

588 ahoma Lrire

Lndon Harbour ek
FIORIDA 32937

T/ Requna M FERed

v

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the carporation have beep paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The information indicated

Donmp R. \/L\%em&m’ PRS2 -2-0\ (31025% -£377

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0)




