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! FLORIDA DEPARTMENT, OF\§TATE FH'E-D
CORPQORATION 1 Katherine Harris _ .20
REINSTATEMENT i‘ Secretary of State QO KOy 20 PH 5
3 DIVISION OF CORPORATIONS C STATE
SECRETAIY
DOCUMENT # b 08633 TALLARABSEE. FLORIDA
1. Corporation Name :
INGE HUITY, |NC.
g
2. Principal Office Address 3. Mailing Office Address
G595 N.HEADML DR. |
Suite, Apt. #, etc. Suite, Apt, #, etc. i - . .
5\0 /TE 21 4. Date Incorporated or Qualified Ob-0 I
0 Do Business in Florida = —'/ é
City & State _| City & State . 5 ToPe® Flone é ’ 47
- - - TTI-8TFENNOmbert b | -lappiled For- - §
ZM{A‘MI '/ CFib* _ __ 59- /676'55‘4» Not Applicable
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%5176 | Mirr11-DApE ® cemmmcate or sranus zsnen 0% Rl

7. Name and Address of Current Registered Agent

" PAUL S sou LE S0 ::Huf;‘-}B%B}-—E

Street Address (P.O. Box Number is Not Acceptable) =127 . OO—=0InEs =15
4595 N. /‘JEHD,B,LL DPWE aﬁmhz:a.?"? HEHHTED, 75
_Suite, Apt. #, Etc. e e = e e R

SUTE 2] R
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bo '/ , ed prfioration, am familiar with and accept the obligations of section 607.0508 or §17.0503, F.S.
———
'l’ J-{ 52 ol

‘ ?’L'i- ERED AGENT MUST SIGN

8. |, being appointed the registered agent.o
Signature of X k
Registered Agent _—

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

CR2E081 {8/99)

Date

of Street Address of Each City / State / Zip

MName
Officer and/or Director

Titles Officers and/or Directors

P1D [RICHARD RERNISH be0e SAN Y)0ETTE ST, CambfﬁBLF‘i_f%%;*_,
S

PALL -S’ﬂUL5 G595 - RERDRLCDR Py | MIp HI EC 337196

10. | certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements 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 en this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

all have the same legal effect as if made under cath.
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on this application Is true and accur; ignature




