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1. Corporation Name

Holmen ’Plbqnbrn;f , Ine

2. Principal Office Address 3. Malling Office Address
2808 Rushe Caks Dr- Sime
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida l}(,“qqz,

City & State City & State s I

v por 1. » FE| Number Applied For
Paim tarbor Fl. | seme 5a.r 310 F5UTE
Ze Courtry Z Courtry 8. SETS Adationnl Faw required

3‘1! b 9 ‘f U SA Samae Sarme. CERTIFICATE OF STATUS DESIRED D : -h;: a r_.‘.ﬁ-nrnﬂu;;n.- ».1. S'.'.::u:‘ B
7. Name and Address of Current Registored Agent -
Name .

Robert k. Hpiman
Street Address (P.0. Bax Number is Not Acceptable)

20608 Rushe Oaks Drive

Suite, Apt #, Eic.

3 I

f%ylm Harbor

B. |, being appointed the regist

B |

CR2E084 (01/05)

Sanatiec s R )OS
‘Regtstorad Agent i’ Date 3 y (>
e " HEGISTERED AGENT MUST SIGN -

9. Names and Street Addresses of Each Officer and/or Director {PFlorida nonprofit corporaions must list at least 3 directors)
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10. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing *
this reinstalement application, the reason for dissolution has been elimingted, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foes
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indiatec
on this application is trua and accurate, ang 8ig

SIGNATURE:

%;LS-O( 2218 -1\

Daytime Phone #




