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e FLORIDA DEFPARTMENT OF STATE FILES
CORPORATION {f&f : Katherine Harris SECRETARY OF 5 7alt
REINSTATEMENT ‘3hiis Secretary of State # MVISIGN OF CORPURAT IR
RUBES et DIVISION OF CORPORATIONS
e BYJUL -9 aM1): 32
DOCUMENT #  Guld44 |

1. Corporation Name Hagie's Enterprises, Inc.

P e S reat e ﬂ%ﬁe\qgﬁ‘mm&m’i&;ﬁl

79347 70th Street North

Suite, Apt. #, etc. Sulte, Apt. #, etc. e ——————

4. Date Incorporated c;r %::Ijg_,d T N
i 2 s — - -~ - ———|—="{o Do Businass in Florik :
" City & Stawe Clty & State i 6/9/83 -
Pthellas -Payk, . FL.. . Pinellas Park, FL S. FEI Number Applied For
= S e T e T s ST e cou— Rl 592409938 Not Applicable
Zip Country Zp ntry 6 .y . . .
33781 v - 3;" '28 1 CERTIFICATE OF STATUS DESRED (J 75 Al 2:::{1’: :;
. A L . |
7. Name and Address of Current Registered Agent )
Nemo SO00044 TS5 32
Larry D. Goldstein : -«U'r'..v’l8,!’.!]1-——!]113!]3-—:—1]
- Streat Addrass (P.C. Box Number is Not Accaptabie) TSR NEZ I R
7601 38th Ave. N. .
Suite, Apt. #, Etc. )
City SFtsltj 7Zip Code
St. Petershurg "~ ! | 33710 v
3. 1. being appointed the registered agent of the - ith and accept the obligations of section 607.0505 or 617.0503, F.S. ~i_
J 3
signature of : / ~ ) ,d ) —7 l 4
eqistersd Agent A 740 ] T w ‘ , __m_ Date ___{ (7 O 5
PGISTEREVAGENLMUST SIGN /
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). Names and Street Addresses of Each Officer and/or DI (Florida nor;}rﬁﬁ corporations must list at least 3 directors)
- . *N [ - B Street Add f Each ;
Tites Officers a:d";:roolrec'tors Oﬁlceer andr:',é:rs Slrocmr City 1 State ! Zip <I
Dp Tom Hagedish #7934~ 70th Street, North |Pinellas Park, EL 3;‘178\_‘]“‘
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3. ! certify that t am an officer or direclor or the receiver or trustee empowered 1o executa this application as provided for in chapter 607 or 17, F.S. | further certily that when fiting
this reinstatement application, the reason for dissolution has taen afiminated. the corporate name satlsfies the requirements of section 607.0401 or 61?.040!. F.S. that ?Il fees
owed by the, corparation have been pald and the names of Individuals listed on this fom do noet qualify for an exemption under section 119.07(3)(i). F.S. The information incicate
on thia application is true and accurate, and my signature shall have the same legal effect as if made undar oath.
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