PLEASE BEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

APPLICATIOD@\O\

FO 5_ Secretary ofsstate
RElNSTATEM ENT B DIVISION OF CORFOHRATIONS F ' I— E D

DOCUMENT # VvV 21573 Q9MAR~1 PH )i 24
. Corporation Name HOOD DEPOT INC
SECRE TART OF ST

TALLAHASSEE, FLO??I[;EA

Principal Place of Business Mailing Address

5851 HOLMBERG RD #2211
PARKLAND FL 33067

I above addresses are incorrecl in any way, line through incorrect informabion and enter correction below.

2. New Principal Office Address, If Applicable 3 New Mailing Off ce Address, if Applicable 4 Date tncorparaled or Quatfied
71a Da Business in Fianda 3/17/92

Suite, Apl. #. etc ' “Suite, Apt 4, ete

5. FEI Number

) e ; 65-0405613 Apphod For
City & Stale Cily & State Mot Applicablo
Zp Country B Zp ' [ Gountry 6 $8.75 Additional Fee required

CERTIFIGATE OF STATUS DESIRED [] VNSl p Sl

7. Names and Sireel Addresses or Each O!hcer and/or Durector [Floruda nonprohl corporal-ons must st at least 3 direclors)

Name of Officers Streel Address of Each
Titlels) and/or Directors Oflicer and/or Direcior Cily / Stale 7 Zip
1 2 ] 3 (Do NCT Use Posi Olhce Box Numibers) 4
DPS MICHAEL LUBOWICKI 1360 SW 32 WAY - DEERFIELD BEACH FL 33442
T LML P B A i el 27
~12/04./1 4”‘”10[1““‘011
!bi A OS0, 00 s S0, 00—
) 8. Name and Address of (;urrent Regist_é;;d Agenlm. I . 9. Name and Address of Ne;\; heéistéféd Agent
[isriaminiin ittt oA e S Name : ” g L 1.
MI CHAEL LUBOWICKI Street Address (.0, Box Numiber 1s Nol Arceptabto) LE‘;
1360 SW 32 WAY Sule, Apt . Exc e B
DEERFIELD BEACH FL 33442
City State | Zp Code
10. 1. being appoinled the regislered agent of the above named carparalion, am aniliar with and accepl the obligatans of Section 607 0505 F.S
Signature of W i\&m% ’
RE’S@@;SJ’ Agent {"‘A Dale
HEGISTEHED AGENT MUQT SIG
11. This corporation owes or has paid the current year (Seo other side for informiatan)
Intangible Personal Property tax due June 30. Yes No [L] o ntanglble tax)

12 1 cenify that | am an officer or director or the receiver or trustee empowared 1o execule this application as proviged fac in chapter 607 or 617, F.S 1 further celdy that when tihng
this reinslatement apphcation, the reason for dissolution has been eliminated, the corporale name satshes the requirements ol section 607.0401 or 617.0401. F.S . thal a'l fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemphan under sechion 119.07(3)(0. F.S The mlormation ind caled
on this application is true and accurate, and my signature shall have the same legal eftect as if made under palh.

@}(MM»‘( Pf’(’.ﬁ m»l( l’Jq‘@ ’ L{_,BOD i f)

"SIGNATURE AND TVP£ OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Lian Doytime Pronc &

SIGNATURE:




