PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APP-L]C ATION FLORIDA DEPARTMENT OF STATE
§ Sandra B. Mortham
FOR FILED
Secretary of State '
REINSTATEME NT DIVISION OF CORPORATIONS D \lslglct‘liz(l“iF B%kléggfﬁnsﬂw%%}is

DOCUMENT # 245435 9TNOV =3 AM 9: 56

1. Corpotation Name W\dlx,

HICKS CONSTRUCTION CO., INC. /
4

Princlpal Place of Business ’ “Malling Address
630 CYPRESS STREET 630 CYPRESS STREET I
MERRITT ISLAND FL 32852 MERRITT ISLAND FL 32852

E%E?EEE@&W%‘E”ESE‘L’EENTMﬁQ

i
If above addrasses ara Incorrec! In any way, lino through incorreet information and enter correclion below.

2. New Princlpal Office Addross, ! Applicable 3. New Malling Office Address, TT Applicable | 4. pate Incorporated or Quaiified
To Do Business in Florida 03/10/1961
Suite, Apl. 4, etc. T 77| sutte, Apld, etc.
5. FE{ Number Applied Far
City & Stare e City& State R N 590931358 || not Applicabte |
- - - - 6. o 88.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ [JEEVEP MR eoNy s

7. Names and Streat Addresses of Each Offlicer and/or Directer (Florida nonprofit corporations mus list at loast 3 dir;clors)

Name of (licars Streat Address of Each ‘ ‘
1Tltle(s] » and/or Direclors d s (Do NOTcEjfslge}[’ g&d&ﬁ%rﬁg&)humm@) 4 City / State / Zip
PD HICKS,R W 1461 WILMAR AVENUE MERRITT ISLAND FL
) GREEN,HAROLD G ) | 630 CYPRESS ST MERRITT ISLAND FL
8D | HICKS,JOAN W ~ | 630 CYPAESS ST MERRITT ISLAND FL
W | HICKS,RJOSEPH | esssWEN LN COCOA, FL 00000 )
ALV LIS e
=P AT T S0 ——
bk TR0, O kTR, 10
8. Name and Address of Cusrenl Registered Agent ) ) 9. Name and Address of New Reglisiered Agent T
’ B Name - e
HICKS,R W - 2
1481 WILMAH AVE Street Address (P.O. Box Number is Not Acceptable) %
MERRITT ISLAND FL 32952 Sgie, AT e d
City State | Zip Coda

0. 1, belng appointed the registeyed agont of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of 1/ ”‘ﬁ/‘é/
Repisterod Agent ___(% ¢ - C/)/' Date / o= 3 - ?7 o

REGISTERED AGENT MUST SIGN~

11. This corporation owes or has paid the current year E( (Seo othor side for Information
Intangible Personal Property tax due June 30. Yes No [] on intangfolo tex

12. | colify that | sm an officer of direclor or the recelver or trusteo empowered to exacute this application as provided for in chapter 607 or 617, F.S. Hurther certity that when filing
this relnstatement application, the reason lor dissolulion has been sliminated, the corporale name salisfies the requirerents of segtion 607.0401 or 617.0401, F.5., that all foes
owed by the corporation have boen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The infermation Indicated
on this application is true and accurate, and my signature shall havo the same legal eflect as il made undor oath.

- “ .
' o . s SO - -
SIGNATURE: _%'A'ﬂdggn?g%E OF sléﬂlggglcﬁ%n D#é‘%ﬁgs T o """""'/iéz—'¢7_([/o;>ﬁm%é‘%;ge# //0




