PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING. '{HlﬁFPRM
APPLICATION gt FLORIDA DEPARTMENT OF STATE APy Kf{’i .
FOR Sandra B. Mortham CILED
’ Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS .
97MAR 21 PH 3:L2
DOCUMENT # V23197 e
1. Corparation Name SECHRETARY OF
H. K. PRODUCTS, INC. TALUAHASSEE, FLORIDA
i3 i_ [ “Brincipal Place of Business Maliing Address

e o st ‘HIIIIIIII!IIIIIIIIIIHII!IIIIIIIIIIIllllIIII!I!I!IIIIHIlllllllllﬂll

If above addresses are incorrect in any way, line through Incoreact information and enter correction balow.

2. New Princlpal Office Address, (f Applicabie 3. Now Mailing Office Address, i Applicable 4. Date Incorporated or Qualilied
To Do Business In Florida 03/24/1992
Sulte, Apt. #, el Suite, Ap\. 4, elc. e
. umber Applied For
o [ ity & Btate City & State 650322557 Not Applicable
E Count Zi Count 6. $8.75 Additional Fee roquired
.| e ountry P oumtry CERTIFICATE OF STATUS DESIRED || [RPSNGMRSSIHeritf o i

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corposations must list at least 3 directors)

Nama of Officers Sirest Address of Each
Title{s) and/or Diraclors Cificar and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box N umbers) 4
PST KRAUSE, HORST L. 8805 S. INDIAN RIVER DR. FT. PIERCE FL 34982
A ]
i COCE 1 23— —2
i =05/ N7 -- 01047003
L W SRS S
REINSTATEMENT 5, -
122/,
b .B. Name and Address of Current Reglstered Agent 9. Name ang Address of New Reglsterad Agent
£ Nama
| KRAUSE, HORST L. 3/2 / ] 97
408 FARMERS MARKET ROAD Stroet Address (P.O. Box Number Is Not Acceptable)
FY. PIERCE FL 34982 Surie, ApL . BTG
City State | Zip Code

10. (, being appolnied tha reglslered agen &bove named corporation, am familiar with and accept the obiigations of Section 607.0505, F.5. -
f | gigﬂl]::g:gdo !\gam J , il Zegll 7 e Date __ _2. -/ CL"? P
! - REGISTEHE AGENT MUST SIGN
21 117 Does this corporation pay any intangible tax to the (See other slde for Information

Dept. of Revenue under S. 199.032, Florida Statutes. Yes 1 no &I on intanglole tax.)

o -

12. 1 oerllfy that { am an olficer or director or the recelver or trustee empowered to execule this application as provided for in chapter 607 or 817, F.8. | further cedily that when filing
this reinstaternent application, the reason tor dissolution has beon eliminated, the corporale name satisfies tha requirements of section 607.0401 or 617.0401, F.S., that all fees
‘owed by the cofporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. Tha information indicated
on this application Is trwe and accurate, end my signature shall have the same legaf effect as if made under oath.

| SIGNATURE: W%?/m m‘;;,&:«q/i HORST 1R ssE 210 T 7 7YY

ED NAME OF/%IGNING OFFICER OR DIRECTOR ‘Date Daytime Phong #

CR2EQ4Q (7/98)



