. ¥ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
; J— APPLICATION S, FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
' Secretary of State

REINSTATEMENT &2 DIVISION OF CORPORATIONS F g L, E E:}

DOCUMENT#  KO9785 IBHOV 13 AHID: 16
SECRETARY OF STATE

HOBECO, INC. TAT U ARASSEE, FLORIDA
Principal Place of Busingss Mailing Address ]

3234 S TAMIAMI TRAIL
SARASOTA <F 34239
us

3234 § TAMIAME TRAIL
SARASOTA FL 34239

us

If above addresses are incorraect in any way, ine through incomrect information and enter correction below.

HIIVIMIIIIIIIIIIIIHI"IIIIIIINNIIUIIINI!I!IIIINIHNIVIIHIII

2. New Prncipal Gilice Adgrass, If Applicable 3. New Maging Ofiice Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sute, APt ¥, oic. Suile, APt ¥, etc. 12/30/1987
5. FEI Number Applied For
Cily & State City & State 65-0022240 Not Applicable
’ ' = , s,
2ip Gountry Zip Country CERTIFICATE OF STATUS DESIRED []

7, Marles and Street Addrasses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

Name of Officers Street Address of Each
Titles) and/or Directars Officer and/or Director . City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P SULLIVAN, BEVERLY 2325 HICKORY AVE SARASOTA FL
VP DEVONSHIRE, HOLLY 2325 HICKORY AVE SARASOTA FL
) P ",
: vy I LI L) P = Ha T ——1
REINSTATEMENT “{/ AR TR T
. stumsdeibovinimutniniily P . o PR3
A5 \ ‘ / ~n) ! qe¢
= AYTIO
8. Name and Address of Current Registered Agent - 9. Name and Address of New Registered Agent
Name g
SUU-WAN! BEVERLY Street Address (P.O. Box Number is Not Acceptable) §
2325 HICKORY AVE 8
SARASOTA FL 34234 Sutte, Apt. #, Etc. °
City State | Zip Code
FL

10. |, being appointed the registered agent of the abopve nagned corporation, am famillar with and accapt the obligations of Section 607.0505, F.S.

' £~ LA e = -
sgawest s SYENL ZBE-REQUIRED oo _ L/l
L__/ REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

{See other side for information
on intangible tax.}

Yes IE No D

12. | certify that | am an officer or directar or the receiver or frustee 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 efiminated, the corporate name safisfies tha requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 11 9.07(3)(1}, F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

==QUIRED

IGNING OFFICER OR DIRECTOR

Js2—FF Gy sr T

Date "Daytima Phone #

SIGNATURE:

GR PRINTED NAME OF 57




