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SECRETARY OF STATE
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1. Corporation Name

HUTTON BROTHERS, INC.

o144 l14993257
2, Principal Office Address - No P O, Box # 3. Mailing Office Address O1/20209--01057-—-014 #2150, 00
/109 FreDRI (K LN CR2E081 (12/08)

Suite, Apl. #, eic. Suite, Apt. #, etc.

4, Date Incorporated or Qualified

Cily & Slate ity & Stale To Do Business in Florida o 7 /0 7 //?6 0

 Branpon FL tloriDA ZFE' 87270390 ot opica

2ip Counry Zip Caountry
TIFICATE OF STAT IRED P AT vatltred
j‘bs’, III$ CERI CATE OF STATUS DESIRED [ el e

7. Name and Address of Current Registered Agent

Names,
7{"' The reinstatement fea is impased, except in
C‘ h L\ﬂ_‘eﬁ HU (] circumstances which the entity did not receive
Street Address (P.O. Box NumberbNot Accegtablek LU the prior notices. By checking this box, you
are certifying the prior notices were not

S“‘“’ Ap‘ *. Etc received and requesting the reinstatement
fae be waived.

City State Zip Code # 3 / 5 O L
A
BapanDoa __JFLI335/1 | ‘
8. |, being appointed 1W1 of the above pdmed wrﬁ , am fapiiliar with and acgbpl the n%; gations of section 807 0505 or 617.0503, F.S
Signature of 1 - - ?
Registerad Agant \__ Date O [ I q 0

REGISTEREE(&GENT MUST SIGN

9. Names and Streel Addresses of Each Officer andfor Director (Flonga nonprofit corporations must list at least 3'd|(ectors)

Titles Name of Street Address of Each

Officers and for Diractors Gfficer anc/or Director City / Stale / Zip

Pres| Chanles Mot (109 FRsDiik Lo | BranOon A.335

VP | GepaGe MuThon | 115 LiThen Rol |Bnaa-now, FI. 3351/

56 | FagD  HuTlon | /0ol EDGEMOCT ' BnmDow FL.33509
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| 10,1 certify that | am an officer or director or the receiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whe

this reinstatement apphcation, the reason for dissolution has been eliminated. the corporale nama satisfies the raguirements of section 607.0401 or 617.0401, F .S, that all ffes
owad by the corporation have_been paid and the namgsg of indiyiduals listeg on this formuo not qualify for an exemption contained in Chapter 119, F.S. The information indicaled
on this application is tr}e,aﬁd ccupie, and my sigrbiure shal Nave the yamé legh effct as if made under oath.

WF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #
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