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¢ -t - ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS:FORM.
Jpr— ANTY
rl K r .\i\“m‘
- : FLORIDA DEPARTMENT OF STATE STty
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State 0D JAN 21 PM 1:33
CIVISION OF CORPCRATIONS
7T ARY OF STAIE
ECRETA
DOCUMENT # f9709003/7%6 TALAHASSEE, FLORIDA '
| 1. Corporation Name
Hcb qu,a/? Cam,why ,Fac.

000031 11303 ——2
| ~01/26/00--01113--002.
| *xkx450.00  #een450, 00
| 2. Principal Office Address 3. Mailing Office Address

363S” Ft. Keis Ave. PO, Box 78
Suite, Apt. #, etc. Suite, Apt. #, efc. o
) 4. Date Incorporated ?:r! Qualified
= - = e ez mme = o= To.Do Business.in:Florida=- ... »- y =
] City & State = City & State o0 Busines 09“;/ (7 ‘{/ ‘?,7 |
8. FEI Number Applied For
Lobelle Alos, FL _65-0791373 uon 57
| Zip Country Zip Country 6.
239735 UusA 33920-0018 | ws4 CERTIFICATE OF STATUS DESIRED []
! - - T« Name and Address of Current Registered Agent
. Name
John L oveimove.
} Street Address {P.0. Box Number is Not Acceptable)
| 3635 Ft. Keis Are.
ll Suite, Apt. #, Etc.
| City . State Zip Code
Laobelle o FL| 33935
8. |, being appointed ent of the above name: corporauon am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S.
- 25;2::2;;9“ Date . 2—/ 25 /9 7
| STERED AGENT MU 4 /
| - L
i 9. Names and StreeK\ddresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
| » : T . .
! Tites Officers I:ﬁg}zf :Z)irectors ?)tf;?:e:rA::digrs Sifrsgg': City / State / El-p_-_ )
;:——-;- — g —f— . = — - — — — “ — S — - — — — —— — —
’ Z John LAVW move. 13635 Ff. Keix Aee. L.a.tge,//e.. FL_ 337 3—5/
|
|

A ‘ f ™
10. | certify that | am an officer or director or the receiver or trustee empowered to execute this applicali¢RAs gl by Mthat when filing
this reinstaternent appilcaﬂon the reason for dissolution has been el:mmaied the corporate narg® 3 B 0401, F.5., that all fees
i i . The information indicated

D) 75~ TS

& € 3 Daytime Phone #

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




