(:‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION FLORIDA DEPARTMENT OF STATE AFFAGYED
FOR Katherine Harris i! NI
Secretary of State HLED
REI NS_-I-_AT EMENT DIVISION OF CORPORATIONS

| RENS 9300T 21 A 8: 03
DOCUMENT # 202540 g oo

1. Gorporation Name SECHE AT L SIATE

HAYPIN, INC. TALLAMASSZE, FLORIDA

| Principal Piace of Business Mailing Address

1403 HWY. 98 WEST 1403 HWY, 83 WEST
PERRY FL 323474209 PERRY FL 323474208
If above addresses are incorfect in any way, line through incorrect information and enter correction below. ’ 1

2 ﬁE;m-?:liﬁ:al Dffice Address, f Applicable ("3 New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florlda
| Buite, Apt. #, etc Suite, Apt. #, elc. (5!16]195?
5. FE{ Number Applied For
Cily & State Cily & Siate 50-0053794 Not Applicable
e . 6.
Zp Country zip Country CERTIFICATE OF STATUS DESRED [

~ Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at loast 3 directors)

Hame of Officars Street Address of Each
1Tu\le[s) » and/or Directors 3 Officer and/or Director . City { State / Zip
PS WYLLIE, BART D. 1403 HWY. 88 WEST PERRY FL
SN SN S
L Sb COX, PEGGY MAIN SY GILBERTOWN AL
vD LAVANDER, TOM 718 VICKSBURG DRIVE TUSCALOOSA AL
e — SOOI SO S TS E—8
T yn/22/99--01004--008
R P Rkad S0, (0 skx 750,00 |
. 8. Name and Addrass of Current Reglsterod Agent #. Name and Address of New Reglstared Agent
T Name g
WYLLIE, BART D. Street Address (P.O. Box Number i3 Not Acceptable) g
1403 HWY. 88 WEST §
PERRY FL 32347 Suite, Apt. ¥, Etc.,

City State | Zip Code

R i
10. |, being appointed the registared agent of the above namad corporation, am famlliar with and accapl the obligations of Section 607.0505, F.5.

Synature of ! ’ ) /
nggr]islt':retl Agent W . Ml Date "g/;’ (?

{/ REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for In chaptor 807 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate hame satisfies the requirements of seclion 607.0401 or 617.0401, F.S., thal ell 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 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 oath.

SIGNATURE: MD‘%A ,p/u/« 119" 207 448 14
SIGNATURE AND TYPED Of INTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #

BNRT w. WYLLLE




