PLEASE READ ALL INSTRWCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION SR iy,  FLORIDA DEPARTMENT OF STATE
1 ?‘f“ Katherine Harris

ié' &
FOR %&I > Secretary of State
REI NSTATEMENT <% [DIVISION OF CORPORATIONS

DPCUMENT# Q)/)Q_blo GOy e

Vi €

poration Name

7. Names and Street Addresses of Each Officer and/or Directar (Florida nonprohl corparabons must st at {east 3 direclors)

Name of Oficers " Streel Address of Each
Title(s} and/or Direclors Ofcer and‘or Director City / State / Zip
T b4 3 (Do NOT Use Post Offhce Box Numbers) 4

1805 H. BAY RD.

P/D GLEN A, HEDEGARD

HT.DORA,FL,3275

ATEMENT ¢ [T T Hlolg

h _ a .Néh_é;_aa—@é_e"ssrol Current -Fiég;;_istergq {g@] . ] o 9. Name and Address of New Registered Agent o
"PATRICIA B. HEDEGARD
J E F F L R S 0 N G . RA Y 3 I I I Sireet Addross ['F'.C-).'Box Number is Not Acceptable)
137 S. HIGHWAY 19-A" 18G5 N. BAY RD. .
MT.DORA,FL,32757 Suite, Al . Eto e e R A Al e N
City’ R AG TR LTEE = T LN 7 E g VS R
" MT.DORA a»x?mm{?ﬁfaaaﬁﬁw:yJ

10. |, being apponted the Eég\stércd agent of the above rizﬁﬁé-d"éorhorahon. am Jamihar with and accep! the obhgalions of Sechon 607 0505, F.S

oo B Y 29
Signature of 4 ’3
Registered Agenl W . Date ‘3'-%"‘
REGISTERED AGENS MUST SIGN

11. This corporation owes the current year (See other side for infarmakon
Intangible Personal Property Tax due June 30. Yes kd No [ on intangibic tax )

12. 1 certfy that | am an ofhcer or direclar or the receiver of trustee empowered 10 execute this application as provded for in chaptes 607 or 617, F S | further cerl-ly that when filing
this reinstatement application, the reason for dissolution has heen ehminated, the corporate name sabshes the requircments ol sechan 607 0401 o 617 0401, F.S | that all fees
owed by 1he corporalion have been paid and the names ol individuals hsted on this farm do not gqualty for an exemption under section 119 0Z2(3)(). F .5 The informabon ind-cated
on this application 1s true and accurate, and my signature shall have the same legal effect as if made under oath

Patricia B, Hedegard, VP/D

’
-
td
SIGNATURE: 7@&“@}@%% - RE-99 (35:1)539~ 2455
SIGNATURE AND TYPED OR PRINTED NAME OF SIG G OFFICEH OR DIARECTOR [t Chaybe e Phosc o

HEDEGARD INDUSTRIES, INC. T ‘
V
Principal Place of Business o Mailing Address o
1805 N. BAY RD. P.O, BOX 335
MT.DORA,FL,32757 EUSTIS,FL,32727-
0335
If above addiesses are incorrect 1n any way. line through incarrect information and enter correction below
2. New Principal Office Address. If Applicable 3 New Mailing Oifice Address, I Applicable T 4 Date Incorporated or Qualtied [,
To Do Business in Fionda
Sunte, Apt # eic ' TSuie, Apl eic T T o JUNE 2, 1980
5 FEINumber Applied For
City & §tate “' | Cry & Statz ' e 59-2021596 ot appiicasie |
2ip T Coonty R 2 ‘Country 6 . . $8.75 Additional Fee required
CERTIFIGATE OF STATUS DeSIHE D [ [N bl

VP/D | PATRICIA B. HEDEGARD | 1805 N. BAY RD, MT.DORA,FL,32757
S/D | PATRICIA B. HEDEGARD | 1805 N. BAY RD. MT.DORA,FL,32757
T/D | GLEN A. HEDEGARD 1805 N. BAY RD. MT.DORA,FL,32757

CR2E087 (12:00)




