"

PLEASE REAQALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Appuc ATION FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

. FOR
Secretary of State o
REINSTATEMENT DIVISION OF CORPORATIONS i (i E D

DOCUMENT # P96000012810 g5 DER 24 A 8: 29

1. Corporation Name
Y OF STATE
DAVID HOAG & COMPANY, INC. ECAGRYSEE. FLORIDA.

Principal Place of Businass Mailing Address
934 S.E. 10TH COURT 934 S.E. 10TH COURT
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060

If above addresses are incorrect In any way, line through Incerrect Information and enter carrection below, F;EEHSTATEM

2. New Principal Office Address, if Applicable 3. New Mailing Office Addrass, lprpIicz;HIe - 4. Date Incorporated or Qualified . e

To Do Business In Florida 02/09/1996

Suite, Apl. #, etc. Sulte, Apt. ¥, efc.
5. FEl Number Applied For

City & State City & State — 6506431 13 Mot Applicable
B. i , "

Zip Cauntry Zip Country GERTIFICATE OF $TATUS DESIRED [

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

Name of Officers Street Address of Each o
Titte(s) andfor Direciors Officar and/or Director City / State / Zip
1 2 2 (Do NOT Use Post Office Box Numbers) 4

PSTD |HOAD, DAVID 934 S.E. 10TH COURT POMPANO BEACH FL 33060
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8. Name and Address of Current Registered Aéent o ) 9. Name and Address ofEeyg Registered Agent

Name

!:IDAG’ DAVID : Street Addrass (P.O. Box Number is Not Acceptable)
- 934 S/E. 10TH COURT
-“ POMPANQ BEACH FL 33060 Suite, Apt. #, Etc.
) City State | Zip Code

FL

10. |, being appofrﬁi T re.r‘ of bove n§med oorporaﬁon am famillar Wit and acéem the obligations of Sectian 607.0505, F.S.

Signature of / g = 17, G I P E

Registered Agent . _ ~h E G l l D Date ‘ z Z
4 REGISTERED AG NT MUST SEGN

11. This corporation owes or has paid the current year Izr (See other side for Infarmation
Intangible Personal Property tax due June 30. Yes No on intanglble tax.)

| s St

12. | ceriify that | am an afficer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do nat gualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this applfca on js true and accurate, and my signature shall have the sarne legal effect as if made under oath.

i EOUIRED s ¥$9/5a2-302¢

s, CL A ey
IGNATURE AND TYPED OR PR'NTED NAME QF SPGNING OFFICER OR D'RECTOR Date Paytlrns Phone #

SIGNATURE:

CRZEOA) (9193}



