PLEASE READ ALL INSTRUCTIONS BEFORE QOMPLETIN}}(‘%WEH!.% |FIF9RM.
i I i

g FLORIDA DEPARSTMENT OF STATE VT
APPUCQHOSHQ 3 Sandra B. Mortham ?@%j
FO /}é Y ) ’ Secretary of Stale Ce
REINSTATEMENT i DWISION OF CORPORATIONS 97 UL 16 A0 ST
- 8 .
DOCUMENT # 39 a~l4H6
1. Cotporation Name SECHETAHY OF_ STATE
G.W. & H.M, HOBBS CORPORATION TALLAHASSEE, FLORIDA
Principa’ Place of Business Malling Address ]
450 Village Place
Apt. E=120

LongWwood, FL 32779

If above addresses are incorrect in any way, line through incarred! information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporaled or Qualified
N/A N}A To Do Business in Florida 12/1 3/7 1
Suite, Apl, ¥, elc. Suite, Apt. 4, el o
5. FEI Number Applied For
City & Statg City & Slale 5 9-146 0914 Not Applicable
Zip Country Zip Country 6. $8.75 Additional Fee required
CGERATIFICATE OF STATUS DESTHEDD for a Cerlificate of Status

7. Names and Sireet Addresses of Each Officer and/or Director {Florida nonprofit corporations mus list ai least 3 directors)

Nams ol Olficors Streel Address of Each
Title(s) and/or Direclors Ollicer and/or Director City / State / Zip
1 2 o 3 {Do NOT Use Post Oflice ABox Numbers) 4
181 Mariomi Rd. New Canaan, CT 06840

P/D G, WARFIELD HOBBS IV _

s/p_| _HELEN M, HOBBS 450 Village Place, apt g- [ORgwood, FL 32779

' 120
D SUSAN HOBBS CONNELL .. |28 Water Street Stonington, CT__ 06378.

Milwaukee, WI 53211

D WILLIAM M. HOBBS- . 4470 North-Ardmore Ave.

I BEINSTATEMENT 723- 77
REINSTATE 277

. — ra rJ
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agen@ﬁé ‘772“
‘ Name /7 7
ROBERT L. MOORE

Streel Addrass (P.O. Box Number is Nol Acgepiahle}
27 Nokomis_ Ave. .S, ,

CRRECMD {12/96)

.2 .
R R =T T W =l el =y e
2 Ay A ?.......I"I‘Il"]'ﬂ'}-.-~ﬂg

City L5} i s b & s

|
Venice w2800, B | Vdden. o

] )
10.11, being appolniegthy regigtored agent of thg above natped corporation. am familiar with and accepl the obligations of Seclion 607.0505, F.S.
Sighature of ‘ ;é: # tj 2’b
Redistered Agent , . %’m .. Date | J‘,-‘,“,e ! l 997

REGSTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the M (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ | No on intanglble tax.)

12. | cortily that | am an officer or direcior or the receiver or frustee empowerad 10 exacule this application as provided for in chapter 607 or 617, F.S. | further conrify thal when filing
this reinstaternani application, the reason for dissolulion has been sliminated, the corporate name satisflies the requiroments of section 607.0401 or 617.0401, F.5., that all 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 119.07(2)(i), F.5. The information indicated
on this application Is true and accurale, and my signature shall have the same legal effect as il made under oath.

Yo 7

)

)
SIGNATUH%m' NING GFFICER GRDIREGIOR M&az ?/ %ﬁ’,?@%? 1

Ny,




