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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- FLORIDA DEPARTMENT OF STATE FlLED
CORPORAT|0N Kaiheting, Harris
' Z%:Z@l . Ry Secretary of State 0l MAR 16 AMI11:30
DIVISION OF CORPORATIONS
[—)BR S”{J*\'lr‘,n ‘41 S‘“ E
DOCUMENT # PC}C}(HD(027 TR AHAGHEE FLORIDA
« Corporation Name
Hawk Fecove Y, lne.
g
2. Principal Office Address 3. Mailing Office Address —
3135 Fortune Na\s a9 ﬂm{a Palrm 561\ Bludl i -
Suite, Apt. #, etc. - . Suite, Apt. #, etc.. - '- e T [
4, Date! ted or Qualified
No. 20 PmA 630 tamemn e Suly 14 1999
City & State City & State -
5. FEI N b i
we,\ \I\C\'\'Dn FL: /F\b\.\al PGLIM [bc}), FL ‘ GS '-'m ET tDr]g :Zflr:p:::arble
Zip Country ! Zip e Country
33414 u.s. 3341 u.S. ceRnFCATE oF sTaTus DEsRED L] SRR
7. Name and Address of Current Registered Agent
Name I e g i-—5
/Pe"r& lU[Ae u'da__ "UC; * afl [1—"1 111 E'EI—: [___ir:l_ N
Street Address (P.0. Box Number is %pl Acceplable) PEEFIUIL g (R
o9 8 PL. Nortiny
Suite, Apt. #, Eic,
R — - — — v;tat; _Zip Code ——
LO‘A&L\&‘\‘CL\GQ FL | 33470
8. |, being appoiniad the registered agent £% bove named corporation, am familiar with and accept the obligations of section 6§07.0505 or 617.0503, F.S. g
si f Q | §
S N O ose__3[13 )01
0 REGISTERED AGENT MUST SIGN i
-

Tities Name of

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

Officers and/ar Directors -

Street Address of Each
Officer and/or Director -~

_ Gity/ State / Zip

R’esidm{' R {'e.

Nesuda

lb29s 39 PL. N.

Loy.alnajrd'\ee-’, Fl 33470

@k RS

SIGNATURE: |
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1\&& . WhloRe

3|1510\

L |
10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, 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 §37.0401 or 617.0401, F.S., that all fees

awed by the corporation have been pgA and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.S. The mforn;‘auon indicated
on this application is true and accurafe, ahd my signature shall have the same legal effect as if made under oath

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date?

o) = BU-TTHWY

Daytime Phone #
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March 13, 2001

To Whom It May Concern:

We were informed on March 7, 2001, from the Dept. of State to write this letter
letting you know that we never received our form for our corporation reinstatement.
We also at this time were informed to enclose a check for the amount of $300.00 .

Thank you for your cooperation.

. G
Sincerely,

Pete Wabuda; President - - ~ . — e
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