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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE CFILED \
CORPORATION Katherine Harris -
REINSTATEMENT Secretary of State 02 Jan 1o ooz 17

k e DIVISION OF CORPORATIONS

DOCUMENT #  D§17 0000 87880 TALC ARASOEE FLORIE

1. Corporation Name

Hanover Properties, Inc.

2. Principal Office Address 3. Mailing Office Address ’Z_/
7227 Clint Moore Road 7227 Clint Moore Road azm { —“O
Suite, Apt. #, etc. Suite, Apt. #, stc.
4. Date Incorporated or Qualified
To Do Business in Florida - - 10/20/1997
City & State Cily & Stale
5. FEI Number Applied For
Boca Raton, FL Boca Raton, FL 660 797 310 Not Applicable

Zip Country Zip Country 6 .75
- .75 Additional Fee required
33496 USA 33496 . . USA. CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

Ed Popkin

Street Address aP.O. Box Number is Not Acceptable)
2499 Glades Road

Suite, Apt. #, Etc.

City State | Zip Code

‘Boca Raton i : - ‘ . P | 33431

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligatinnsvof section SbT.OSDSIor 617.0503, F.S.

Signature of p&ﬁt‘(ﬁﬂ ‘P‘/S{))UV'P/"’ ’ ’0 ﬂ Date \R\Q%\O\

Registered Agent _,

CR2ZEQ81 (9/01)

/ey 7~  REGISTERED AGENT MUSTﬁ% 1D _Porkin

9. Names and Street Addresseé)f Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

; Name of Street Address of £Each . :
Titles Officers and/or Diractors Officer and/or Director City / Stale / Zip

P Jerome V. Ansel 7227 Clint Moore Road Boca Raton, FL 33496

10. | certify that 1 am an officer or diractor or the rg#fiver o\rustee empowered to execute this application as provided for in chapiér 607 or 61 7;}:.5, | further certify that when filing
this reinstatement application, the reason fgdissolutionlhas been iminated, the corporale name salisfies the requirements of section B07.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid ghd the namesjof individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated

on this application is true and accurale, shall have fha same legal effect as if madae under oath.
alsdoy  Bll- U3 - 0100

SIGNATURE AND TYPED OR PRINTED NAME OF 7GN1NG OFFICER OR DIRECTOR . Date - Daytime Phone #

SIGNATURE:

FAUSERSWTLITHMWATERCLB\HANOVER



. Y
-_,IV’\’.
‘:!ﬂ‘r*\ THE UNITED STATES
Q) conronamiow
\_/ CoONMPARY
ACCOUNT NO. : 072100000032
REFERENC%//;—]E§53 = 3487A
AUTHORIZATION : ﬁﬁﬂu&, éﬁdﬁ?
COST LIMIT : $ 900.00
ORDER DATE : January 9, 2002

ORDER TIME : 11:02 AM
ORDER NO. : 655350-005

CUSTOMER NO: 3487A

CUSTOMER: Mr. Keith Larkins
Icard Merrill Cullis Timm

Suite 600
2033 Main Street

Sarasota, FL 34237

DOMESTIC FILINGS

NAME : HANOVER PROPERTIES, INC.

ROLIVEDJ¥ED 40 HoISIAIG
80 :CtHd Ot MY 20

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Darlene Ward
: EXAMINER’S INITIALS



