2004 FOR PROFIT CORPORATION e
REINSTATEMENT

DOCUMENT # P99000070300 FILED
1. Entity Name
HOOKS HEATING & GAS APPLIANCE REPAIR, INC. 04 NOY | g AN 8“ 35
Principal Place of Busingss Mailing Address I‘\’ 'I _} ? '.\l\ [5{’ F DIATE
3816 HOLLISTER PLACE 3816 HOLLISTER PLACE ‘ ALLA ASS"'E' FLCRIDA
BRANDON, FL 33511 ) BRANDON, FL 33511 ;
R = RN
Suite, Apl. #, ele. . Suite, Apt. #, elc 10252004 RélN-P CR2E098 (6/04)
City & Slate City & State 4. FEI Number . | Applied For
. 59-3594796 ' [ Mot Applicable
Zip Country Jip 7 Country ) ) j-_gﬁﬁijit;ate of Status Desired V-Dr._gi qutisgéhonal -
o iz ‘Name am;I ;é\ddress o_l Cuf§e7n-t-ﬁegistered Agent 7. Name and Address of New Registered Agent

Name

HOOKS, MICHAEL E

3816 HOLLISTER FLACE Street Address {P.O. Box NMumber is Not Acceptabla)

BRANDON, FL 33511

City - FL | Zip.Code

B. The above namet! entity s
Ihe obligations ol register

ing its reglslered office or registered agent, or both, in the State of Flor\da i am {amiliar wnh and accept

T | /- 14-0F

SIGNATURE.

ey 7 aigrature, wpeddor prrted name of registered agent and 18 if applicable, {NOTE: Registered Agerit signature required when reinstating) DATE
. " . . 7
v FILE NOW!!! FEE IS $150.00 ) B ! - .In accordance with s. 607.193(2)(b, F.S:, the
After January 1, 2008, Fee will he $300.00 " corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ) _ 7 Delete me . []Change [T Addition
NAME HOQOKS, MICHAEL E NAME =ruin 'l s R el I’ “‘:r 1
-
STRELY ADDRESS | 3816 HOLLISTER PLACE STREET ADGRESS 11715/ 4——ﬂ1h’§ -0 & #P“Ll n
CITy-51-21P BRANDON, FL 33511 GITY-51-21P
THILE [ Delete TILE . O Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY- St-2IF : CIvY-ST-2IP
TITLE o - . O peloe TME = =efe —- e - - —- O Change- — 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
env-si-ap CITY-S1-21P \() \I\\q /V\ _
A "4 : .
TITLE : O velete TITLE \ N [] Change [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-AF CiTY-S1-2P .
TILE T Delete TILE [ Change [ Addition
NEME - NAME
| STREET ADDRESS |. - STREET ADDRESS
COImYST-AIR | CIFY-ST-2P > LT ot
j e PR . 7 Dekete TLE L [ Change [ Aadition
DNAME o L . Y . — . LT
{ STREET AODHFSS . : R . STREET ADDRESS | S . -
TSP T CITY - 51-2P

12. | hereby certily lhal the informalian supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | fusther certify 1hat the information
indicaled on this report or supplemental report is true and accurate and thatany signature shall have the same legal effect as it made under oath: that | am an officer or direcior
of Lhe corporation or the receivar orirustes empowered Lo gxecute this repafl as required by Chapler 807, Fiorida Stalutes; anrhai my narme appears in Block 10 or Block 11 if

changed, or on an attachmen{'ith gn addressf/with all gifier like empowergd.
£ Fole  Malue € Yobs Jldoy 5o

SIGNATURE: /
smfmtﬁaf AND TYPED OR PRINTED NAME OF SIGNINGJOFFICER GR DIRECTOR Daybme ic])nﬂ *

1
.
v
t
¢

i,



