PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION <S5, FLORIDA DEPARTMENT OF STATE AR %{)‘ D
EFOR SET, 'ffr:‘,{ Katherine Harris / XM
Secretary of State HLED

REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # 392468 ooNCT 17 AM L9

1. Corporation Name - .
- SECRETARY Or blf\Tt‘.
PAT HIGDON INDUSTRIES, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
QUINCY FL 32351 GUINCY FL 32353-—0980
us us T
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12,10/ 1971
Suite, Apt. #, etc. Suite, Apt. #, etc,
5. FEI Number Applied For
City & State City & State 59-1365340 Not Applicable
. i 6. : Additio ee requirad
v Counry Zip Country CERTIFICATE OF STATUS DESIRED [2] |ARNGPSmae

7. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corparations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P HIGDON JR., PATRICK H. 147 Mitchell Drive QUINCY FL 32351
8/T ljprciggr_l_,_;\!i‘r’ginia R. - 867 At tapulgus_Hwy_.’- QUINCY FL - 32351
T ! . e . o
Eunﬁuéq*“gggm_g
~ 10 R 00==01 01 =m0
WEAFTER, TR A%84TER. 75
8. Name and Address of Current Ragistered Agent 9. Name and Address of New Registered Agent
Name

Tﬁoﬁzﬁgﬂ&g Drive Street Address (P.O. Box Number is Not Acceptable)

PO BOKAQIBO ’ Suite, Apl #, Eic.

OUINCY FL 32353 City State | Zip Code

FL

10. 1, being appointed the registered age t of the above na corporalion. am familiar with and accept the obligations of Saction 607.0505, F.S.

Signature of gr’ “\“AT iz RE@UHRED Date (%

Registered Agent
REGWERED AGENT MUST SIGN

11. I cartify that | am an officer or diractar or the receiver or trustee empowsred to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the oorporatlon have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information |nd|cated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath, % \0 \’\
Lrvbzbnd REquupE 1ot
SIGNATURE: IRA72 R CENFETL 4 77, [0/1460 £50-61 78018
SIGNATURE AND TYPUR PRINTED #ME OF SIGNING OFFICER OR DIRECAO Daytime Phone #

CR2E040 {8/00)

0007884 AF



