PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

l APPLICATION FLORIDA DEPARTRIENT OF STATE
FOR Katherine Harrls
S tary of Stat ;
REINSTATEMENT — e e FILED

DOCUMENT # P17089 99 NOV 10 PHI2:10

1. Corporation Name

ECRETAR
FRANK M. HALL & CO. TALLAﬁASSEE%fW&A
Principal Place of Business Mailing Address

BT e R . LT

If above addresses are incorrect in any way, lina through incorrect information and enter cormection below.

.NewPrmcn al Office Addregs,If Applicable 3. NewMamngOfﬂ Addre HApphcabIe 4. Date I or Qualified
155 S Pecna st S, Reoria S| TocEuen Forda 12/07/1987
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A reva O A yrore coe =
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officars Streel Address of Each
1Tine(s) ’ and/or Diraclors 3 Officer anci/or Direclor ‘ City / Siate / Zip
PD HALL, FRANK M. 8003 8 BELLEAIRE WAY ENGLEWOOD CO
SD | HALL, DIANNAK. 6003 § BELLEARE WAY ENGLEWOODCO L5
v MINCHER, JOHN JACKSON 7545 ELKHORN MTN RD LATLETON CO
T FRANCIS, H. JAMES 8360 WEBSTER ARVADA CO
SHOOOD0o0S2 G
-l 1/22.-"33~ -0101?-—920
okl 750, 00 sk 750,00 |
8. Name and Address of Current Reglstsrad Agent 9. Nams and Address of New Registersd Agent
R . Name
CT CORPORATION SYSTEM O e iy =S Y] SN —
1200 5. PINE ROAD ; TR R N TR\ E Streot / {F.0.Box % Not Accoeplabie)
PLANTATION FL 33324 o NOV 0 1 Sate, ApL. #, Etc.
“ Lf’]nb‘r_L B FL

10. |, being appointed the registered agent of the above ﬂa’MechMhml with and accept the obligations of Section 607.0605, F.S.

l%HPi £ Date J/'ﬁ?

EG1S ERED AGENT MUST SIGN

Signature of
Registerac Agent

11. 1 centify that | am an officer or director or the recelver or trustee empowersd to sxecute this application as provided for in chapter 807 or 847, F.5. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminaled, the corporale name satisfles the requirements of section 807.0401 or 817.0401, F.5., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do nol qualify for an exemption under section 118.07(3)(1), F.§. The information indicatled
on this application is true and accurats, and my signature ghall have the same jegal affect as if mace under oath.

sidbl (J\m F;.,.m.;\w-ls'ﬂf BOY -4 5D

SIGNATURE:
ED OR PRINTED NATE OF SIGNING OFFICER OR DIRECTQR Daylime Phone #
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