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-/ . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

FILED
HAY -7 PH L

04

DOCUMENT # 94 ggpp ) \AsM

1. Corporation Name

HC America [ N (_

2. Principal Office Address 3. Maling Office Address
345 Beville RD 345 Beville Rd ol I e B S W T e
Sure Ao o PITvp——— 0507/ 04~-01073--023 #3900, 00
Suite 103 Suite 103 4, Date incorporaled or Qualified
To Do Business in Florida
City & State City & State 8/12/1999
5. FE! Number Apptied For
South Daytona, FI South Daytona, Fi 59-3592349 Mot Agplicable
Zip Country Zip Country Py -
32119 Volusia 32119 Volusia | ™ cerriFcaTe OF sTATUS DESIRED [] et
7. Name and Address of Current Registered Agent
Name .

Murphy,

James J

Street A@dress (P.O. Box Numbaer is Not Acceptable)

345 Beville Rd

Suite, Apt. #, Etc.

Suite 103

City

8. |, being appointed the r

Slate

FL

Zip Coda

32119

ed corperation/am familiar with and accept the cbligations of section'607.6505 or §17.0503, F.5.

CR2ECS1 (01/04)

:i;ggi:::::;kgem ' Date g— o4Y-0 \-/
é / [’; HEGJSTERE%{AGENT y(JST SIGN
9. Names and Street _A¥dresses of Each @ificer and/o} Dire;ér (Flon'daéonpmfit corperations must list at least 3 directars)
Titles Ofticers I:gg.‘fgrolrjireclors Soka?:;r?ﬂ?gf gifrsgtr::? City / State / Zip
P Topel, Tammie M 120 Burt Ave North Port, NY 11768
D

345 Beville Rd South Daytona, FI 32119

Murphy, James J

oY

—

10, | certity that 1 am an officer.or director or the receivgf or trustee empeware!

this reinstatement application, tha reason for
owed by the coffjoration have been paid al
on this applicatjoh is true and accurate, aj

SIGNAT &

lution has been eliminated, the corporate name satisfies the requirements of section 607,0401 or 6170401, F.3., that all fees

: signatura shall have s same legal efect as it made under oath.

g-04—0 Y

38L-304-5(58

“~ SIGNATURE Aupreo OR PRINTED NAME OF sucrv?omcen OR DIRECTOR
B

Dare

Daytima Phone #

/ (



