PLEASE- READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

EPET 4
CORPORATION Katherine Harris :
REINSTATEMENT Secretary of State oHOED
DIVISION OF CORPORATIONS ! -

OINOV-8 PH 513

R s P BTATE
TALLARASSEE: FLORIDA

L
o«

DOCUMENT # 497632

1. Comporalion Name
HUGH R. DAVIS ASSOCIATES, INC.

2. Principal Office Addrass 3. Mailing Cffics Address

201 SE 15TH TERRACE 201. SE 15TH TERRACE -
Suite, Apt, #, alc, Suite, Apt, &, eic. N (

SUITE' 103A SUITE 103A 4. Data Incoporsted or Gual - -

- To{)oﬂusm«ngimdalnedFEB 2, 1976
City & State City & Siste - - S
DEERFIELD BEACH, ‘FL DEERFIELD BEACH, FL- 5. FEI Number WFW
" FW 59-1652191 Not Aplicable
© | Country ry -
334&1 ) U.S.A. 33441 U.S.A. CERTIFIGATE OF STATVS 0E8IRED [
7. Name and Avdress of Current Registered Agent
4000047022 4%54

_PAUL A. DAVIS _ .
Strent Addreso (P.C. Box Mumber s NotAcceptabiel . . ... . . L RS EEI R =LY IE
|4710' NE 17TH AVENDE - .0 . . .7 ' OReR 1500, 00 - k100, 00
Sute, AL R Bty v - T T ;

:‘Zipcode —  E y
33064 . L_ ...

CRIENS1 0%

f : VA i . . R e PO
- Cleree - : - mnov. 6, 2001
: : REGISTERED AGENT MUST SIGN ) R N
8. Names and Stroat Addresses of Each Offcar andior Direcior {Fioida nonDrofit ComorBtions must it at faast 3 drectors)
Name of : . Strmet Addrema of Each .
Tles Officars andfor Directors Officar andfor Director ) Clty  State £ Zip

~ |- 4710 NE- 17TH AVENUE -~ - "~ | POMPANO BEACH, FL 33064

PRES. PAUL -A:-DAVIS -

ARV e CRE: Lo : T R

10. | certify that | am an officer or director or tha recaiver or trustee amp d to te this appication aa provided for in cikapler 807 or §17. £.5. | lurther certly that when filing
this reinsieterment application, tha reason for cissolution has haen giminated, the corporats nama satislies tha requirements of section 607.040% or 617.0401, .3, that all feas
wedbym«:nmmﬂonhavsbasnpaidnndmemmeﬁoﬁm duals listad on thia fonm do Not qualify for an exemption under section 119.07(3}(), F.3. Themfnﬂmmmmad

onmbappbcaﬂmu mmategaieﬁedaalfmadaundurouth

: PAUL A. DAVIS 11I06/01 (954)698—9101
Carytime Phone #

SIGNATURE:

Al [ \ / .
SIGNATURE AND TYPED CR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR




