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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE F| L E D
~ Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 06 DEC {1 AMI:45

o] SECRE 1any e > TATE
DOCUMENT# S | 6=t TALLAHASSEE, FLORIDA

1. Corporation Name

E}gh‘l’ H’ur\drer)J 1inc,

2. Principal Office Address 3. Mailing Office Address "
204 farks Labie 5t | PO Bor 3C REINSTATE!
Suite, Apt. #, etc. Suite, Apt. #, etc.
4, Date | ted or Qualifi
Do romier 12 5 /199
City & State City & State
. 5. FEI Number Applied Far
Orlando R FL Fort Ere ch G 5-0272 2798 Nol Applicable
Zip Country Zip Country Py i
5@803 0.s.A. LA-A5m( 0.5, A " CERTIFICATE OF 57ATUS OESIRED[_| |t

7. Name and Address of Current Registered Agent

Egan, Thomas T

Street Address (P.O. Box Number is Not Acceptabla)

201 Parlk  LoKe Street

Suite, Apt. #, Etc.

Narne

City Siate Zip Code

Orlando . FL 33803

famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

oe_ 12/ s///ééf

8. |, being appointed the registered agent of the abow

Signature of
Regi d Agent

REGISTERED AGENTAMUST SIGN
Pt

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

Titles Name of Strast Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

F Y
o) UH‘"‘e)’) Philip Lero)/ P 6, Box @/25//9 St r'k?f‘/VS on

Ao /A3

"

BULLES M SO | 4 Iy
DE--D1075--002 1000 0]

.
[
-
P
b

10. | certify that | am an officer or director or the receiver or trustee empowered to 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 tha requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corparation have bean paid and the names gindividuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signajd

amelegi effect as if made under oath. ‘ 5/ g_ Vgg_/73 g
g Lo 5106 5175272951

NTED NAME OF?éNING COFFICER OR DIRECTOR atg Daytime Phone 3§

SIGNATURE:

s e
GO OR PRI

K. Bokel DEC 1 12006




