PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIO \ FILLORIDA DEPARTMENT OF STATE
FOR (X %\ : Sandra B. Mortham

3 ! Secretary of State
REINSTATEMENT ‘\&#/ DIVISION OF CORPORATIONS FILED

DOCUMENT # P97000035194 99 MAR -5 PH12: 50

1. Corporation Name
st Tany OF STATE
HOVING HANDS ESTATE, INC. TALL AHASSTE, FLORIDA

Principal Place of Business T "Mailing Address

smmean smeT o LR
REINSTATEMENT %0t

If above addresses are incorect in any way, tne thiroush incorrect infornnation and enter corres o bl

2. New Principal Ofhce Addrest, If Apploatis | 3 New Maiing OffCe Address 1EApI et 4. Date Incarparated or Qualified
To Do Business in Florida
Sufte. ApL B, elc. Suite, Apt_#. elc o : : oytmieer
5. FE! Number Applied For
City & State City & Siate (0'3 - b7 Zf 2z z,,g - Not Applicable
] [ -1 B st be .
Zip Country 2p Country CERTIFICATE OF STATUS DESIRED or b Cetificate of

7. Names and Street Addresses of Each Offnoer and/or Dlre.clor (Florlda nonproft co&)bréhons musl I|sl atleast 3 dlreclor:.)

Name of Officers Streel Address of Each
Title(s) and/or Directors Officer and/or Direclor City ¢ State / Zip
2 o b3 Do NOT Use Post QP Bae Harbers,) 4 o
P LUSAN, PEARLEY 5460 PINETREE ROAD CORAL SPRINGS FL 33067

T R ) ) :ﬁlf”ll,“"lf‘]l"‘I"‘""“';
SRS S
R A m,uu TR |

CRZE040 {9/98)

8. Name and Address of Current .R“egl.slered Aaenlt ‘ . . 9. Name and Address of New Reqlsteud Agenl
R Name T
LUSAN, PEARLEY | Street Address (P.O. Bax Number is Not Aceeplable) I
5460 PINETREE ROAD
CORAL SPRINGS FL 33067 Suite, Apt. ¥, Etc o S T T
[ Cily su;'té Zip Code”

Arad agent of the above narmed corpora!mn am familiar wilh and accept tho nbllgatnons of Seclion 607.0505, F.S

A% "ﬁr\E]é:srm/EU AGERT MUST 51(;; o o Z/Z@/f? R

11. This corporation owes or has paid the current year Q/ {Sea olhur side for information
Intangible Personal Property tax due June 30. Yes D No on intangivfe tax.)

10. |, being appointed the re

Signature of
Registered Agent

12. | cerlify that | am an officer or director or the receiver or trustee empowered to 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 nama satisfies the requirements of section 607.0401 or 617.0401, F.5, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemiption under section 119 07(3){1), F.S. The information indicated
on this application is true and urate, and my signature shall have the same Jegal effect as if made under gath.

SIGNATURE: M/(%r\ h/‘ : ;W’vx—/ #8179 9542 7 ' T96 - 28

SIGNATURE AND TVPLUR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR i m




