PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION FLORIDA DEPARTMENT OF STATE
FO Katherine Harris rickL
Sacretary of State oo S HARY OF S g
REINSTAT DIVISION OF CORPORATIONS LN OF CPRPOR AT,

'DOCUMENT#  S08922 ’ 990CT 25 PH 1: 28

1. Corporation Name

HOUCK & ASSQCIATES, INC.

[ Principal Place of Business Mailing Address
3586 ALOMA AVE 3566 ALOMA AVE
#5 #5
WINTER PARK FL 32782 ORLANDO FL 32817
us us

i atove addiesses are incorrect in any way, ine through incorrect information and enter correction below

7 New Principal Office Address, i Appiicabl 3. New Mailing Office Address, f Applicaple 4, Date Incorporated or Qualified
s /lﬂ(?“/ ff’/(/f&l"ﬂ'-" lo ' d My /;0‘/%'{#% /amS{W 77 /7? Yo Do Business in Florida 10/25/1990
ulte eic ute, . Blc.
F 447 Z ’ 7 5. FEI Number 8- Applied For
L Cﬂf‘ g St% S | FC WESH 3P i > : 3034077 Not Applicabie
7P 32 777 Country 7, 5 N Zip C 3817 C‘i{% GERTIFICATE OF STATUS DESIRED (] [

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

Name of Officers Street Address of Each
] Title(s) , and/or Directors 3 Officer and/or Director . City / State / Zip
PST HOUCK, HAROLD H 10151 UNIVERSITY BLVD #178 ORLANDO FL
ANNND2023067T——7
R =TT 7027 98- = 0a3==110
¥ 150,00 sxex150.00
’ 1
_ \
\\3 !
8. Name and Address of Current Reglstered Agent 9. Name and Add of New Registerod Agent
T Name

HOUCK, HAROLD H. S

Street Address (P.C. Box Number is Not Acceptabie)
2090 RIVER PARK BLVD

ORLANDO FL 32817 Suite, Apt. #, Elc.

City l State lZip Code

10. i, being appointed the registereg agént of th v a rpgsdtion, & iliar with and accept the obligations of Section 607.0505, F.5.

e Agent /m Dats /3/?4/9/27

7 REGISTFRED AGENT MUST SIGN

11. | certify that { am an officer or diraclor or the receiver or frustes smpowered 10 executs this application as provided for in chapler 80T or 617, F.S. | further certify that when filing
this reinslatement 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 bean paid and the names of individuals listed on this form do alify for an exemption under section 119.07(3)(i}, F.8. The information indicated

on this applicatien is true and accurate, and my signature shall have the same legal effect ade under oath.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

CRZED4D (8/08)




