PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED

e FLORIDA DEFARTMENT OF STATE
CORPORATION R S ¥ e
REINSTATEMENT Secretary of State 02AUG 15 AM & 33
DIVISION OF CORPORATIONS SEC%E—E«):\‘FL, C,E C‘SOTé.lgA
HAntER. FLORI
DOCUMENT # 503155
1. Corporation Name
HUGH H. BRANCH, INC.
0O rT1e8s19-—1
-03/16/02--01031--011
2. Principal Office Address 3. Mailing Office Address ‘ ‘ wekkd SO, 00 swekd50, 0D
2900 Highway 441 N. P, 0. Box 598
Suite, Apt. #, etc. Suite, Apt. #, etc.
‘4, Date Incorporated or Qualified
To Do Business in Florida 6/4/1957 g
City & State - City & State
5. FEI Number Applied For
Belle Glade, F1l. Pahokee, Fl. 59-0804813 Not Appiicable
Zip Country Zip Country 6. : N S
33430 usa 33476 usA cesnron o survsocsnes 1) iR R
~ L.

7. Name and Address of Current Registered Agent

Name

Hugh H. Branch, Sr.

Street Address {P.O. Box Number is Not Acceptabie)
2801 Bacom Point Road

Suite, Apt. #, Etc.

i City il ' State | Zip Code
2
Pahokee, ) FL 33476
I s - T e
B. |, being appointed the reisteredfgent of the above (ﬁ |on. am farnllland accep! the obligations of section 607.0505 or 817.0503, F.S. 3
4 @
Signature of y 7 X ” >, = ﬁ g
Registered Agent 5(€ — / ¢ pate - 8/12/02 g
' (&) REGISTERED AGENT MUST SIGN ~ *
9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
\ Name of Street Address of Each ’ )
Titles Officers and/or Directors _ Officer and /or Director : City / State / Zip
PD Branch, Hugh H. Sr. 2801 Bacom Point Road Pahokee, Fl. 33476
STD Branch, Barbara J. 2801 Bacom Point Road Pahokee, F1l. 33476
VED Bergmann, Brett C. 13646 Callington Dr. Wellington, F1.33414
————
10. | certify that | am an officer or diregfor or the receivgf or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, t i tion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.8,, that all fees
owed by the corporation have i ames ofindividuals listed on this form do not qualify for an exemption under section 119.07(3)(i), FS. The information indicated
on this application is true an i hall have the same fgqgal effect as if made under cath.
SIGNATURE: 7 QS@ §/12/02  561-996-1915
) VA REAND TYLED OF, PRINTED NAME OF, SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
/{f": ﬁug?‘x Tﬁ. ﬁranc%, §r. v




