.
e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Ok KT 7 [
CORPORATION SRR FLORIDA DEFARTMENT OF STATE FILED
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 04 AUG 30 PHIZ: L
- (\l\‘i‘-i["\ . ' i

DOCUMENT # P99000049465 TALLAHASSEE, P Lorm
1. Comoration Name R

HOGI! ENTERPRISES, INC. %
2. Pringipal Office Address 3. Mailing Office Address q":g- (M f':f' i1 5 A
807C MEADOWBROOK DR | SAME 7 U,. £l ”‘Z-J él Ao USD 0
Suite, Apt, #, etc. Suite, Apt. #, etc. d @ U ﬁ [J &h g OZF

4, _?atg Iné:orpcrate_d : Q_Léallfled
Q LSINe: n rica
City & State City & State = FEI: - i 6/2/199A9! -
. umber pplied For

ORANGE PARK FL SAME 59-3579964. ot popian
Zip Couniry Zip Country 6. )
32073-2501| USA SAME SAME CERTIFICATE OF STATUS DESIRED [] |

7. Name and Address of Current Registered Agent

“BEAN A NORTON

Straet Address (P.O. Box Number is Not Acceptable)

807C MEADOWBROOK DR

Suite, Apt. #, Etc.

State Zip Code

City
ORANGE PARK FL | 32073-2501

8. |, being appointed the roarst®

Signature ot
Ragistered Agent

oqgent of the above namgfl corporation, am familiar with ang accept the obligations of section 607.0505 or 617.0503, F.5.
O ome 87272004

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Cfficer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / Stata/ Zip
9870 PREST T
P JAMES L BANNON ON TRAIL W ggN;Is'g oggDRA BEACH
v KEVIN NUNZIANTE 1601 ARDEN WAY %ﬁCI;g(;I;I\OfILLE BEACH
807C MEADOWBROOK DR ORANGE PARK
S/T | DEAN A NORTON FL 32073

10, | certity that | am an officer or director or the receiver or lrustes empowered 10 execute this applicalion as provided for in chapter 607 or 617, F.5. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that alt fees
owed by the corporation have been paid and the namey of individuals listed on this form do not quality for an exemptien under sectien 119.07(3)()), F.S. The infermation indicated
on this application is true and accurate, and signaglre shall have the same legal effect as if made under oath.

SIGNATURE: A AN A NORTON, SECRETARY  8/27/2004 (904) 545-4190

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CRZEDR1 (D1/04)



