2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P97000036490 . ¢

1. Entity Name
HOUVARDAS, INC.

FILED
07 HAY -4 py 4 28

Principal Place of Business Mailing Address St (‘PE T iy I iy
2601 HAVENDALE BLVD. 2601 HAVENDALE BLVD. ¥
WINTER HAVEN, FL 33881-1825 WINTER HAVEN, FL 33851-1825 01 [ (4 D t‘? &, F L A [Sna>

i
2, Principal Place of Business - No P.0. Box # 3. Mailing Address ”III III || {I“ﬂl"m
Suite, Apt. #, etc. Suile, Apt. #, etc. M@%ﬂmgi Lm-E‘ :

City & State City & State 4. FEI Number Applied For
59-3442686 Mot Appficable
Zip Couniry Zp Country 5. Cenfficate of Status Desied ~ [] $8-73 Additional
Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
HOUVARDAS, PAUL .
2601 HAVENDALE BLVD. Stieet Address (P.O. Box Number is Not Accepiable)
WINTER HAVEN, FL 33881-1825
City FL I Zip Code
8. The above entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered{ ygent. A .
SIGNATURE Q. \ SN o CJ\<
Signatwre, typed or printed name of leglslen:d agant and Te M {ROTE: Registerad Agent signatuie required when reinsiating) DATE
FILE NOW!!! FEE IS $900.00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE O change [ Addition
NAME HOUVARDAS, PAUL NAME ""_1!_'1',_!'—’1 '31_:1‘.‘33
STREEY ADDRESS | 2601 HAVENDALE BLVD. STREET ADDRESS A5 2407 --THANG-—T19 w700 10
CIFY-S7-21P WINTER HAVEN, FL 338811825 CHY-ST-2P
TMLE VSTD 1 Detete TILE [ change [ Addition
NAME HOUVARDAS, JOHN NAME
STREET ADDRESS § 2601 HAVENDALE BLVD. STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 338811825 ¢ITY-ST- 7P
TME T Detete TALE O Change ] Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-BP GITY-ST-ZP
TLE [ Delete TALE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CIFY-ST-2P
TME [ ] Delete me Clcenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ cetete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-217 CHAY-ST-2P
12. 1 hereby certify that the information supplied with this filin "ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered 1o exaecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with ail other like empowered.
—h— O 7
SIGNATURE: PP B W 94
BIGNATURI OR PRINTED NAME DF $IGMING OFFICER OR DIRECTOR Date Daytime Phane #

b L4



