PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI I\l
ST FLORlDA DEPARTMENT OF

1oWoF conpomnous FILED
DOCUMENT # 576645 0nocT 25 AR 959
1. Corporation Name . _
H.E. SMITH COMPANY, INC SeGRLTAREE TR
1E. SM , INC. AL AHASSEE, FLORIDA
Principal Place of Business Mailing Address
s s o e 0 e IFOEAMEATT UL ERARAANRRC
P.O. BOX 10 ) P.0. BOX 10
LECANTO FL 34461 LECANTO FL 34461
us us
If abpve addresses are incorrect in any way, lina through incorrect information and enter correction betow.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Dats Incorporated or Qualified
1895 WwW. Gulf to lLake HWY To Do Business in Fliorida m12211978
~ Suite, Apt. #, etc. Suite, Apt. #, etc.
e e et e = s 5. FEInNL!mber Applied For
City & State City & State T T 51824093 — e
Lecanto, Florida.: 5 - '
Zip Country 3‘2;{’ 161 [%u}r;tw CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each .
1Tit!e(s) ) and/or Direclors 3 Officar and/or Director 4 City / State / Zip
PST | BUCHANAN, WILLIAM C 1896 W. GULF TO LAKE HWY LECANTO FL Yy el
159 1. Gule tolake Huwl
VP BUCHANAN, BARRY L 1898 W. GULF T0 LAKE HWY LECANTO FL 3 [T W /
189S . Gule top lake Hun
VP | BUCHANAN, DANNY R. 4896 GULF TO LAKE HWY LEcaNTOFL. Y/ &/
189S W. 6ulptolake Huuy
100 I'll ? 1 =
I SVEIA --D'TD?;.--EIUB
e TS0 00 k] 50,00
B .
8. Name and Address of Current Registered Agant 9 Name and Address of New Regtstered Agent
— — = = = = = — -~ = ~Name === B s G e
BUCHANAN' WILLIAM C Street Addrass (P.O. Box Number is Not Acceptable)
105 S TABITHA PATH
INVERNESS FL 34450 Suite, Apt. #, Etc.
City State { Zip Code
FL
10. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 6037.0505, F.S.
- SRR A TG I RTINS
§§§2§§:§d°f«gent L M"’ "G" ] Crind "\!'“&:‘3 w0 ’\L [ J Date 10-19-2000

REGJSTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered {0 exscute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607 | 0401 or617.0401, F.5., that all feas
owed by the corporation have been paid and the namss of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.8. The Llrmzizn b
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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Aige o v . 111—1am\C. ;Buchanan 10-19-2000 352-746-0098
~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE, A/
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ROBERT J. ELDREDGE, EA
3580 W HWY. 44
INVERNESS, FL 34453
TEL. (352)344-8300
FAX (352)726-8098

Division of Corporations

Annual Report / Reinstatement Section
PO Box 6327

Tallahassee, FL 32314-6327

Re: H.S. Smith Co
1895 W Gulf To Lake Hwy
TTOTTTS L s s e Lecanto, FL 34461

TR e e o

Y

October 20, 2000

Dear Madam or Sir,

Enclosed please find check for $150 and Application for Reinstatement. We respectfully request
that any late filing fees be abated for reasonable cause. Apparently someone within your Division input the
corporations street number incorrectly as 12895 instead of 1895. We believe this is the reason that the
original annual report was not received. Had the company not been between employees at that time they
probably would have realized the original was not received. Your concurrence in this matter is solicited.
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