2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # F01000004153

1. Entity Name
HANOVER SPECIALTIES, INC.

KT!L }

700710CT |5 AM1I:10

Mailing Address

901 MOTOR PARKWAY
HAUPPAUGE, NY 11788

Principal Place of Businress

901 MOTOR PARKWAY
HAUPPAUGE, NY 11788

£CRETARY OF STAIL
T}?LLAHASSEE FLORID =

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

AR

(R

Suita. Apt. #, etc.

Suite, Apt. # etc.

09242007 REIN-P CR2E098 (1/07)
City & State City & Stale 4. FEl Number Applied For
11-2288335 Not Applicable
Zi Countr Zi Count i
® Ly ® uniny 5. Certificate of Status Desired m/ $8.75 Additianal
Fee Requirad
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registered Agent
Name | |

WITES, MARC A

"“’53 N\tlr'c. Al

1761 W. HILLSBORO BLVD., #403 Street Address(F‘ 0. Box Numbe No 1able) .
DEERFIELD BEACH, FL 33442 Hoo N @ccf ”ﬁ&kww—\l
City ) N Zip Code
] ’ A L id hovse. Do FL ]»5 oY

8. The above namad entity sfjbmts this S\atbmepdior te purpase of changing its registared office or rqgisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of fegistergc agent. & Ma A % \ } ,7
SIGNATURE \ LN\ (]A S{\ (@ D 1013 Q

Sgratore, 1 m name of regusiered agent and utle apbcaue (NOTE: Registared Agent signature required when raingtating) BATE v

FILE NOW!!! FEE IS $750.00
After January 1, 2009, Fee will be $900.00

10. QFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

TIILE PCD O Delete NLE [ change £ Addition
NAME NOSKIN, ARTHUR NAME

STREET ADDRESS | 388 ALTESSA BLVD SIREET ADDRESS

cry-S1- 2P MELVILLE, NY 11747 CI-ST-2P

I1TLE VSD [ deete TITLE [1Change [T Addition
NAME NOSKIN, STEVEN NAME

STREETADDRESS | 12 WAYDALE AVE STRELI ADORESS Sl l1o7sg0T—=

or-st-2P | DIX HILLS, NY 11746 Cily-S1-21p T T T L e I T

TILE T O elete ILE [ Change £ Addition
NAME NOSKIN, ARTHUR NAME

STREET ADDRESS | 3BB ALTESSA BLVD STREET ADDRESS

CITY-SI-2IF MELVILLE, NY 11747 CUY-ST-2P

THLE 3 Detete Wi [ change ] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-41P CITY-ST-2IP

TILE [ Dalete TILE [ Change  [] Addilion
NAME NAME

STREET ADDRESS SIREET ALDRESS

CIyY-S1-2P / CITY-ST-2IP

TILE [ Delete TLE [ Change 7] Adgilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2P CITY-ST-20P

12. | hereby certify that the information sup
indicated on this report or supplament

changed, or on an atiachment with g ad

SIGNATURE:

with this l|||

loks, with all other lika empowered

B does not qualify for the exemptions contained in Chapter 118, Florida Slatutes. | lurlher certity that tha information
{ s true an accurate and that my signature shall have the same legal effect as if made under cath; that f am an officar or director
of the corperation or the receiver or tgdsta powered to axecute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block V1t

al7510% 312311300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dal'

Daytwne Fncne o

\@\\L?m



