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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

B AF’PLICATION ¢ixae, FLORIDA DEPARTMENT OF STATE . @ L
FOR. .- 2 Katherine Harris ;

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F‘l I__ E D

DOCUMENT #
1. Corporation Name F97000003230 01 UCT 23 PI‘I ll: 58

HIMES ASSOCIATES, LTD. CORPORATION SECRETARY OF STATE
TALLAS WASSER , FLORIDA

=
7. Names and Strast Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors})

Principal Place of Business Mailing Address
~SUFE-815— ~SUFE-815—
-FT-LAUDERDALE-FL-3330¢ FI-LAUDERDALE-FL—33304
N —H5—
It above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appiicable 4. Date | ted or Qualified
'1‘7-4 SEABreere  Mvd {429 Sephrecre ) To Do Business n Florida 06/19/1997
Suite, Apt. Suite, Apt. #, efc. N B
é_, \TE 2D <o le_, AN 5. FEI Number Applied For
City & State & State - ' - |-
t-oLao Oalb.\\L Fo \’,w_\, A«JOC'('-DA\‘Q- o - 54-1383719 Not Applicable
Zip Count Zip Country ' 8.70 Additio
3 5‘5‘ u ’ 6 l_) 35& I(D l L) > CERTIFICATE OF STATUS DESIRED [ or a Ce

oo | Ao . Seanemg 4 B
!
*PCEO  |HIMES, PAUL 10600 ARROWHEAD DRVE STE 110 FAIRFAX VA 22030

13 RIVERS, MARK S 10600 ARROWHEAD DR STE 110 FAIRFAX VA
RV | FAULKENBERRY, JOHN T 2455 SE SUNRISE BLVD STE 815 FORT LAUDERDALE FL 33304
- ) .

8. Name and Address ot Current Registered Agent 9. Name and Address of New Registered Agent

M g T Fokenbevr 4

FAULKENBERRY, JOHN T

Street Address (P.O. Box Number is Not Acceptab
245 SE. SUNRISE BLVD - 425 Zeptrecte BVD
uite, Apt. #,
sun-Ea's Suit pt#Et‘)‘rE ﬂ'D

FT. LAUDERDALE FL 33304

SIaIe

City, le Code
Ft LavdexdALE 32 (p
10. I, belng appointad the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

SO00DE TP TOY——3
-12/11. I:Il'“-ﬂ/.IU‘:I—-UUI

/ ’HHMI‘:Ly I f #1500, 00
L Date
/

Signature of
Registered Agent

“ REGISTERED AGENT 1GN

11, 1 certify that | am an offighr or directap’or the receiver or trustee empou&md to ekecute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstaternent application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S, that all fees
owed by the cerporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j), F.S. The informaticn indicated

on this application is e evhe same legal effect as if made under oath. /]q aj

CRZE040 (801}

SIGNATURE: © - sl P e Hines 0.19.01 B3 O 7272

D NAME OF SIGNII&E QOFFICER OR DIRECTOR Date Davtime Phone #
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October 18, 2001 HlMES

Florida Department of State

Division of Corporations PASOCHVES LD
P.O. Box 6327

Tallahassee, Florida 32314

Re: Himes Associates, Ltd.
FEI 54-1383719
Document # F97000003230

To Whom It May Concern:

We received the Florida Department of State notice of administrative dissolution or
revocation form. This letter is to inform the Florida Department of State that Himes
Associates, Ltd. did not receive the 2001 annual report/uniform reports form. Please be
assured that if we had received the form, the filing would have been submitted on a
timely manner.

We ask that you review our case respectfully, and waive the reinstatement fee. Please
accept the fee of 150.00 made payable to the Department of State, as indicated by one of
your representatives, Michelle.

Should you have any questions, please contact me directly at 703 277-218S5.
Thank you for your assistance.

Sincerely,

\

Paul E. Himes.
President & CEO ‘ 10600 Arrowead Orive
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