PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
OR Katherine Harris

F Secretary of State 12 . gews g
REINSTATEMENT DWISION OF CORPORATIONS “H.EN
DOCUMENT # P9700002871 |
1. Corporation Name 8 8 99 DEC '0 AN 9: SR
DOUGLAS K. HAAS & ASCOCIATES, INC. SECLL 1/ o¥ Lr 7

TALUARASSZE, FLORIEA

Principat Place of Business Mailing Address

2408 NE. 27TH TERRACE 2409 NE. 27TH TERRACE
FT LAUDERDALE FL 33305 FT LAUDERDALE FL 33305

It above addresses are incorrect in any way, Jine through incorrect information and enter correction below.

2 New Principal Office Address, if Appiicable 3. New Mailing Office Address, f Applicable 4, ?alscl' alcldor Quaalified
[} Business in Florida
Suite, Apt. #, elc. Suite, Apt. ¥, etc. m‘“m?
6. FEI Number Applied For
[ Cry & State City & State 650746712 Not Appiicable
- - 6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIED
7. Names ;1 Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)
Nama of Officers Street Address of Each
Title(s) and/or Directors 3 Officer and/or Director 4 City / State / Zip
1 4
PD HAAS, DOUGLAS K 2409 N.E. 27TH TERRACE FT LAUDERDALE FL 33305
—
sD HAAS, CAROLANNE 2409 NE. 27TH TERRACE FT LAUDERDALE FL 33305
215 (o ] P ] i R P :
-1241 ?2’99""_‘0 1003--003
3
awnnmsegrial |
B. Name and Address of Current Registered Agent 9. Name and Address of Mew Registersd Agent
Name g
HMS’ DOUGLAS K Street Address (P.O. Box Number is Not Acceplsble) g
2409 NE 27TH TERR
FT LAUDERDALE FL 33305 Sufte, Apt. ¥, Eic.
City | f_glt_e Zip Code

V. .
10. 1, being appointed tha reglsterpd agent of the above named corporation, am familiar with and accept the obligations of Seclion 807.0506, F.S.

Signature ol /é & % :E_L:!_ h : : Date _LZ /ZJ],?

Registered Agent Sy
(] REGISTERED AGENT MUST SIGN
A

1. | certify that | am an officer or director or the receiver or trustee empowered to execute this epplication as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been efiminated, the corporate name eatisfies the requirements of section 807.0401 or 817.0401, F.S., that al! fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 110.07(3)1), F.S. The information indicated
on this application is true and accuratle, and my signature shail have the same legal effect as H made under oath.

&

SIGNATURE:

ylime Phone #




