PLEASE READ ALL INSTRUCTIONS BEFORE_COMPLETING THIS FORM.

7. Names and Streot Addresses of Each Olficer andtor Direclor (F lorida nonprofil corparations must lisl at least 3 directors)
Title(s)
1

" Name of Olticers -

and/cr Direclors Officer and/or Director

LICATION cogete. FLORIDA DEPARTMENT QF SIATE
:V - j_ iz, B. Mprtha
FOR & #’g Har it
REINSTATEMENT 8% o SN T
DOCUMENT # "
1. Corporation Name —
c2
HEBEMAN-HARRIS COMPANY OF FLORIDA, INC. rc‘_‘_)l
. SR : e wn
Pringlpal Place of Business Manling Address
==
bdqurnMelbourne, Florida P.0O, Box 361345 pabe
Melbourne, FL 32936-8345 v
m ° [ .
N Catet
If above addresses are incorrect in any way, ling htough incotrec! infonmalion and enter correction below. f";
2. New Principal Office Address. f Applicable 4 New Mailng Office Address, Il Appiicable | 4. Date incorporated or Qualified S
To Do Business in Florida
Suite, Apt. ¥, elc. T Swte, Apt #,ete. T T 10/ l[-ﬁ’, )
_— | & FEINumber Applied for __|
City & State Cily & State ’ 59-2058262 Nol Applicable
. O '
i 7 y $8.75 Additional Fi (red
Zp Country o Country CERTIFICATE OF STATUS DESIRED || Aoty

Street Address of Each T T e

City / State / Zip
o ‘ 8 (Do NOT Use Post Office Box Numbers) 4 = L
P Donald Sternberg 441 N, Harbor City Blvd. Melbourne, FL 32935
e e O [ .____Cr:‘;_. %""‘;rg, R
v Michael L, Sternberg 441 N. Harbor City Blvd, Melboume;j‘n ¢232985
e 061 N A A ,_7,,@,,, ,,__,_;1 e
b

L .cogﬁP R -

3

 RERSTATEMENT24-97

¢ ¢

AP0 25

“12!}? -
- o N E— T e Ly (VT |
8. Name and Address of Current Reglstered Agent —— 9. Name and Address of New Register
Name
Frances Sternberg DAVID W. DYER, P.A.
441 N, Harbor City Blvd. " Streel Address (P.O. Box Number is Nol Acceptable) 7T )
Melbourne, FL 32935 * ..325 Fifth Ave., ot b
Suile, Apt. 4, Eic
... Sulte 205 I
City State | Zip Codn
~_Indialantie, ] FL| 32903

10. |, being appointed the regislered_é'gwle abavg named corporation, am familiar with and accept the coligalions of Section 607.0505, F.5.
e & 4 .

Slgnature of T £ /ﬁ/m

Reglstered Agent __ A

. REGISTERED AGENT MUST S| ) be / Z/‘{(/(7 7
11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 1 99.032, Florida Statutes.  Yes D No [_]

on imangible tax.)

12. 1 cerlify that | am an officer ar director or the receiver or trustee empowered to oxecule this application as provided for in chapler 607 or 617, F.S. | furlher cerlily thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees

owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under sectien 118.07(3)(i}, F.S. The information indiceted
on this application is true and accurale, and my signalure shall have the same legal effec! as if made under oaih.

SIGNATURE: _ ! , fZ/f7 G 7 @o? ESY~ 72516
SIGNATORE AND TYPED UR PRINTED NAME SIGNING OFFICER OR DIRECTOR

Oate aytime Phone 4

CRZEQLD (1 2/96)




