PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE|
FOR Katherine Harrls

Secretary of State i
REINSTATEMENT DIVISION OF CORPORATIONS F i EM E D

DOCUMENT # P98000021320 990CT 20 AM In: 2

1. Corparation Name

HALMAR CORPORATION ECRETARY Gr STATE
TRLI—'AHASSEE- FLORIDA

Prindipal Place of Business Mailing Address

14787 65TH ROAD NORTH 14717 85TH ROAD NORTH
LOXAHATCHEE FL 334720 LOXAHATCHEE FL 3470

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Datel ted or Qualified
To Do Business in Florida m, 998
Suite, Apt. #, etc. Suite, Apt. #, stc. w 1
5. FEI Number Applied For
City & State City & State b Not Applicable

6

ap I Country Zip Country CERTIFIGATE OF STATUS DESIRED (] RSN

7. Names and Straet Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each ) 4
. Title(s) . and/or Directors s Officer and/or Director 4 City / State / Zip
PTD ANDERSON, HOLLY M 14717 85TH ROAD NORTH LOXAHATCHEE FL 33470
SVD ANDERSON, MARTIN J 14717 85TH ROAD NORTH LOXAHATCHEE FL 33470
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8. Hame and Address of Current Registered Agent #. Name and Address of New Registersd Agent
AMERILAWYER ?)m\
343 ALMERIA AVENUE Al
CORAL GABLES FL 33134 Suhof. Apt. ¥, Eic,
Gty State | Zip Codo
™ L oxednaiones EL &0

10. 1, being appointed the registered agent of the above named corporation, am famillar with and accept the obligations of Section 807.0506, F.S.

S R RS A A
Rebiatared Agent Q | Y g'ﬂ;&}p S !¥ %FGD P tREPEO L one A0 i

GI%T AGENTMOST BIGN

11. I certify that | am an officer or direcior or the receiver or trustea empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3Xi), F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the s6ame legal eflect as if made under oath.

SIGNATURE:

. \
a A\ ey scl]
SIGNATURE AND TYPED OR PRINTED NANE Date Daytime Phane #

o




