PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
Secretary of State
HEINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # 184997

1. Corporation Nama

HUCKABAY, INC.

Principal Piace of Business Malling Address

810 N. 7TH STREET 810 N. 7TH STREET
PO BOX 7 PO BOX T

DADE CITY FL 33525 DADE CITY FL 33526

if above addresses ara incorrec! in any way, line through incerrect information and enter correction below.

FILED
G3MAR -9 1M §: 28

T.I\LL['UL 2 _-;E o i" L(I‘FHDA

MR

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | rated or Qualifled
To Do Bus%noss In Flerida 05,% , 1955
Suite, Apt. #, elc. Suite, Apt. #, efc, 5
5. FEl Number Applied For
Tiy & Siate Chty & State 590748344 Not Applicable
6.
56.75 ional Foo ire
Zp Couniry Zp Country CERTIFICATE OF STATUS DESIRED [] SRS
7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprotit corporations must list at least 3 directors)
Name of Ofiicers Sirest Address of Each
Thtle{s) ang/or Directors Officer and/cr Director City / State / Zip
1 2 3 (Do NQOT Use Posi Office Box Numbetrs) 4
PD HUGKABAY, WINONA §. 14318 12TH 8T DADE CITY, FL 00000
STD HUCKABAY, JLEE, JR 14318 12TH §T DADE CITY, FL 0
VPD WALLER, JANE H. 14318 12TH ST DADE CITY, FL 00000
G LS L) s ) S O i |
~13/13/93---01083--012
DEINSTATEMENT-4-4¢ &
[ 11 B o e v % & ? - / !
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name §-
HUGKABAY, J. LEE JR. S
Strest Address (P.O. Box Number is Not Acceptable)
14318 12TH ST P E
DADE CITY FL 33525 Sulle, AL #, £1c.

10, 1, being appolnted th

Signature of
Registerad Agent ,

City

State

FL

Zip Code

am farmikar with and accept the obligations of Section 6070505, F.S.

A GISTENED AGENT MUST SIGN

e 3|08

11. This ocfr/poration owes or

ﬁis‘ga/m the current year

intangible Personal Property Tax due June 30.

Yes |:| No |:|

(See other side for information
on intangible tax.}

12. | certify i;nt I am an officer or director or the receivar or rusiee empowerad to executs this application as providad for in chapter 607 or 817, F.S. | further certify that when flling
this rein$tatement application, the reason for dissolution has besn eliminated, the corporate name satisfies the requirements of sectlon 07,0401 or 617.0401, F.85., that all fees
owed by the corparation have been pald and the names of individuals listed on this form do not quallfy for an exemption under section 118.07(3){i}, F.5. The intormation indicated

on this application is true and accurate, and [gy signature shall have the same legal etfect as if made under oath.
SIGNATURE: :
B4

GNATRE AND TYPED OR PRINTED NWmmm OFFICER OR DIRECTOR

24 22

et Daytima Phane #



