2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P97000003138 FILE N
1. Entty Name '
F.HA, CORPORATION
: 38
apoct 17 P 3
Principal Piacc of Busincss Malling Address “[AT i—
2404 CATTLEMAN DR P.0. BOX 112 oF S -
BRANDON, FL. 33511 BRANDON, FL 335080712 SECRU&?{E, FLORIDF
S S G AR R A
Sultc. Apt. #. ctc. Sulte. Apt. #, cte, 10132006 REIN-P CR2E098 (11/05)
Chy & Sate Chty & Stalc 4. FEI Number Agplicd For
59-3824895 Mot Applicablo
Zp Country ap Courtry 5. Corficats of Swus Destred ?g;esqm”""“'
8. Name and Addrass of Currant Ragistered Agent 7. Name and Address of New Ragistered Agent
Namc
BEDER, HELEN
2404 CATTLEMAN DR Strect Addiees (P.O. Bex Number IS Not Accoptabic)
BRANDON, FL 33511
City FL Lﬂp Codc

€. The above named ertity submits thls stetement for the purpese of changing fts registernd office or rogistored agent, or bath, in the Stete of Flordn, | em familiar with, and accoept
the obligations of reglstored ngont.

SIGNATURE
Shgrar_en, et o stz oo of e s aertoca mn i oppleebi, (NOTE: Ragizeesd Ageit signaturs requirsd whan reinstting) CAT
FILE NOWIN PEE IS $130.00 in accordance with 5. 607 193(2)ib}, F.S., the
After Jenuary 1, 2007, Pes will ha $300.00 corporation did not receive the pnor notice
10. DFFICERS AND DIRECIORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O tuhty e O Chags [ Asdilion
ANC BEDER, FARES NANE =3 l:l N it :::ij oy jon 1 R R o
STILITADEHSS | 2404 CATTLEMAN DR STILLT ADDHCSS 1 [ 1 ) v’II:TF:'- o ;1_'- Ly H._r: i
Y-SR | BRANDON, FL 33511 oY-ST-26 UL Ue~=1004--001 #1500, 00
e s [m e
LET BEDER, HELEN EYLT
STICITADDRLSS | 2404 CATTLEMAN DR STTCLT ACDHCSS
CITY-ST-2P BRANDON, FL 33511 LITY-53-2P
e 0 putaty me O Carps [ Andition
EANT RANT
STHLIT ADDFLSS ST ADOHSS
CIFY-ST-2P CITY-ST-2P
me [ s Tme Oty O akition
RANT MANT
STHLET ADEXLSS STICLT ADDACSS
offy-51-2p CITY-§1-2P
m( [ § me R OJ Changs [ Aduttian
MANL LELTS
STHLCTADDACSS STHLTACINLSS
ory-91-28 CITY-ST-2P
T 3 Daivty me [ Chamgx [ Auditivn
MNE kANT
STHLETADCILSS STHLLT ADLALSS
CIrY-ST-28 crrr-st-ap

12. | horchy corify that the information suﬁllcd whth thts fillng docs not qualfy for the cxemplions contained in Chaptor 119, Florida Stattes, | further cortify that the information
Indiceted on this roport or supplementel report is true and accurate and that my signaturc shall have the same legal offect as if radc under oath; that | am an officer or dirccior
of the corporation or the receiver or trustoe empowered to oxcoute this roport as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 1t

chaenged, or on an attachment with an eddress. with all other ke cmpowemed.

SIGNATURE: ___ i tbey, Booto.) 24 V/f_f

RENATURE AND TY PER OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

Coyrafecrzt

/023



