PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE! ' ;
OR Katherine Harris -
F Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # F99000002370 % ... 0ROV -6 PH L: |8

1. Caorporation Name SE C; F‘i E T/l_\ﬁ‘{hﬁf_ STATE
HAYMAKER/GENERAL PARTNER, INC. TALLAHASSEE, FLORIDA

]

Principal Place of Business Mailing Address

et e AW
REINSTATEMENT 200

If 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 Applicable 4, Data Incomorated or Qualified T
To Do Business in Florida 999
Suite, Apt. #, etc. Suite, Apt. #, etc. 05/05/ 1
5. FEI Number 7 R Applied For
City & Stale - =" Ciy&State ’ 63-1080687 Not Agpiicable
6. .
1 i $8.75 Additional Fee required
ap Country Zp Country CERTIFICATE OF STATUS DESIRED (] SRSt atbon P o

7. Names and Street Addresses of Each Officer and/for Director (Florida nenprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) ) and/or Directors 3 Officer and/or Diractor 4 City / State / Zip
P POLLOBKJON— —515-POST-OAK-BLYD:- SURE-456— —HOUSTON-D-F7o87—
P ALLEm MECAIN 2701 Tth Ave SouTh 'S\‘w.miﬂglr\nm, Al =3s85233
SON003433075——5
—127T1700-=0T027==007
kTS0, 00 w750, 00
b
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name [e—
NRAL SERVICES, I L.
CARDEN' LAURA H Street Adcfllss (P.O. Box Number is Not Acceptable)
630 KISSIMMEE AVENUE 52l East PARK AVE
QCOEE FL 34761 Suite, Apt. #, Etc.
City State | Zip Code
TALLANASSEL 3230]

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section §07.0505, F.S.

j TGN A LTS Z A0 3
Signature of /( W;\ W/ o= - 2 f
Registered Agent i} J )L«' -2 Date /1/1 /60

REGISTERED AGENT MUST SIGN 74
11. | certify that | am an officer or director or the receiver o trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuais listed on this form do not qualify for an exemption under section 118.07(3){i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under ocath, .

RN ATAY Y 47 ARt S —
SIGNATURE: <UL wiaA f — e M e L /o/z.a/oo Zo5-323~2L2]

SIGNATURE AND wr;d OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZEQ440 {8/00}




