|

PLEASE READ ALl INSTRUCTIONS BEFORE COMPLET!NG THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
e Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # P17089

1. Corporation Name

FRANK M. HALL & CO.

Principal Place of Business

§325 $. VALENTIA WAY, $120
ENGLEWQCD GO 80111

If above addresses are incorrect In any way, line through incorrect information and enter correction below,

Mailing Address

5325 S. VALENTIA WAY. 8120
ENGLEWGCOD CO 80111

FILED

98DEC 17 PH L:18

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

VRGN R DD AGENY

2. New Principal Office Address, If Applicable

3. New Malling Office Address, If Applicable

4. Date Incorparated or Qualified
To Do Business in Flerida

Suite, Apt. #, etc. Buite, Apt, #, etc. 12/07, 1987
5. FEI Number Applied For
City & State City & State - 840681758 Not Applicable
i 5.
: 75 Additional ired
Zp Gountry <p Country CERTIFIGATE OF STATUS DESIRED [ AP addtiona Fe? require

7. Names and Street Addressaes of Each Officer and/for Director {Florida nonproﬂi corporétions'hust list at least 3 directors)

Name of Officers Street Address of Each

Tlile(s) and/ar Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT_ L_.l_s_g __Po_st Qfﬁce Box Numbers) 4
PD HALL, FRANK M. 6003 S BELLEAIRE WAY ENGLEWOOD CO
sD HALL, DIANNA K. 6003 S BELLEAIRE WAY ENGLEWOOD CO
v MINCHER, JOHN JACKSON 7545 ELKHORN MTN RD LITTLETON CO
T FRANCES, H. JAMES 8350 WEBSTER ARVADA CO

,,,,, e

-t - ~}
REIN S

&. Name and Address of Current Registerad Agent

9. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD

Street Address {P.0Q. Box Number is Not Acceptahle)

CR2E040 (8458}

i l‘"ﬂ“ll'”ll“'i“—?"?“"’ri’—'l i RSN

PLANTATION FI. 33324

Suite, Apt. #, Etc.

~12/22/58-01040-—004

— :LL-J,\:"I‘v Iy o
City T 'SF L ‘Coi n
10. 1, baing appointed the registered agen
Signature of ' "1 = n y:gf;qaomﬁm : / /@7
Registered Agent AL A
REGISTERED AGENT MUST SIGN

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

“Yes E No |:|

{Sea ather side for information
an intangible tax.)

12. | certify that | am an officer or director or the recalver or trustee empowered to execute this application as provided for In chapter 607 or &17, F.5. | further certify that when filing
this reinstatement application, tha reasan for dissolution has been efiminated, the corporate name satisfies the requiremenits of section 607.0401 or 617.0401, F.S,, that all {ees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath,

SIGNATURE:

/2238 (_%:5) G475

Date Daytime Phone #




