APPLICATION
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  PQ5000063481

1. Corporaton Nama

HANOVER FINANCIAL GROUP, INC.

Principal Place of Business Mailing Address
6312 CENTRAL AVE. 6312 CENTRAL AVE.
NEWPORT AICHEY FL MEX3 NEWPORT RICHEY FL 24853
It above addresses are incorrect in any way, line through incorrect information and enter correction below. E‘NSTAEMEM : ;
2. New Princigal Office Address, It Applicabl 3. New Mailipg Office Addregg, |f la 4. Date Incol ted or Qualified B .
H H " sqst ! ot a rte To Da Business in Florida 08/16/1005. - x
Suite, Apt. #, etc. Suite, Apt. ¥, etc. SR ~
6. FEI Number Applied For '
City & State City & State 3332_68 PR
_Orlnnbo Florida ,Florida 3
T County Zp Country CERTIFICATE OF STATUS DESIRED
__3_9 (3] 3202 [
7. Names and Streot Addresses ol Each Officar andlor Director (Florida nonproflt corporations must list at feast 3 directors)
Name of Officers Straet Addross of Each
Title{s) and/ar Directors Officer and/ar Director City / State / Zip
1 2 a (Do NOT Usa Post Office Box Numbears) 4 :

saSk Sngzu:gQ Boiat D | @elanko, Fle-ide }ltll

D TROTTER, DAVD E

?IJDDDED 1 1 BB?——-B

Wi ¥l

me#S?s UIJ mns?s IJD

B. Name and Address of Current Reglstered Agent 9. Name and Address of Hew Regitt!
Name L i e . 1
[of-] 9 A‘d’ : A % L o

m DAVD E Street Address (P.O. Box Nomber ig IN .

€312 CENTRAL AVE. S9ET Dark view DeoleT \Qe.

NEWPORT RICHEY FL 34853 Suite, Apt. , ETG.

T City

1 o

10 1, buing appoiniad Iha rogistarad agent of e abiove named corporaligp, am famiiar with and accept the obligations of Gection 07,0505, F.S.

et N SLGNAPTE SGUIRED o 1= -74 :

HEGISTERED AGENT MUST GIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes U . No ]

12, 1 cortity Ihat t am an officer or diractor or the recelver o truston ampowored to execute this application as provided for in chapter 607 or 817, F, 5.1 Mﬂmunﬂv Ming -
1his rafnstatomont application, the roason for dissolution has baen aliminated, the corporale name satisfies the requirements of saction 807.0401 or B17.0401; F.5., Ihlt alifess )
owed by the corporation have baen pald and tho names of Individuals llsted on this form do not quallfy for an exsmption under ucﬂon 119.07(3}(0. 'I'hc Ionniuon Indical
an this application la true and accurale, and my signature shall have the samo fagal effect as il made under oath. -




