o

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THJ‘S‘FORI‘\}I.

FILED

é“‘?&; FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris 02 Iy o "
REINSTATEMENT Secretary of State <Nl g 3s
DIVISION OF CORPORATIONS

DOCUMENT # P3750 00 38923

1. Corporation Name

The Horck GrooP Pwse A, Tne

NSTATEMENT a¢ -0z

3. Mailing Office Address

SA~Ic

2. Principal Office Address

220 Y. Aasudt ST

Suite, Apl. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

/"//o/ 9

Applied For
Not Applicable

City & State

City & State

_Ovispo |, FL

5. FEI Number

Zip Country Zip Country

3265 0.5 4.

-CEHTiFICATE OF STATUS DESIAED [[]

7. Name and Address of Current Registerad Agent
Name
A} BHAAD LS.

Ktk
Street Address (P.Q. Box Number is Not Acceptable)

220 W, parrsnwa ST

v
’

Suite, Apt. #, Etc.

e STale— ~iZ 7 TN & L e
aQuisgo o FL | 5 S icomr =i =i/

familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date 45;/20 I/D Z

8. |, being appainted the regf%iered aggnijof the above namgd corpofatio

Signature of
Registered Agent

T

REGISTERED AGENT MUST SIGN

[N
g

9. Names and Street Addresses of Each Officer and/or Director (Florida nanprofit sorporations must list at least 3 directors)

Street Address of Each
Officar and/or Director

Name of

Cfticers and/or Directors City / State / Zip

Titles

PO | N W Mk

2% W, Aaesd s

0uindd o 32068

SD Nan L. Heaucy

22D W,  AATebA ST

Quidd_Fr T265

—

10. | certify that | am an afficer ar director or the recsiver or frustee em

this reinstatement application, the reason for dissol
owed by the corporation have been pai
on this application is true andlaccurate,

d my sig

SIGNATURE:

d the namas of individuals listed on this f

utian has been aliminated, the camporate name satisfies the requirements o

v

pawered to execute this application as provided for in chapter 607 ar 617, F.§. 1 fu

arm do not qualify for an exemption undersectian 119.07(3){i}. F.S. The information indicated

2

[l -___{ i‘::; n:': -
~~01EE~—27

~(k/

M2

e
02
tr

rther cartify that when filing
f section 607.0401 or 617.0401, F.S., that all fees

4v7-971-5722

N
SIGNATURE AND TYPED OR PRIN

nature shal have tgal eflect as if made under oath,

ITED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

I




