APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls
. Seacretary of State
RE l NSTATEMENT DIVEION OF CORPORATIONS
DOCUMENT # 680944

1. Corporation Name

WILLIAM HARGREAVES CORPORATION

Principal Piace of Business

499 SR. 434

SUITE 2015

ALTAMONTE SPRINGS FL 32714
us

It aitsr

ve: ndidresses are incorrect in any way. line through incorrect information and enter correction below.

Mailing Address

PO BOX 607691
ORLANDO FL 32860-7891
us

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Z To Do Business in Florida
Suite, Apt. #, Blc. Suite, Apt. #, etc. www
6. FEI Number Applied For
City &/ﬂ p /)K ]4 EZ Gity & State 59-2043168 Not Applicable
6.
2Zip Country CERTIFICATE OF STATUS DESIRE

[ 7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must lst at least 3 directalsi_J LT ) §D -4 =1 1 -—-«4
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vD HEALEY,CHRISTOPHER J. 113 DARWEN ROAD OGREATER MANCHEST UK
v CANNON,JAMES M. 3818 FALLING LEAF LANE ORLANDO FL
ASV WILLIE, PATRICIA 11 N. CENTRAL AVENUE APOPKA FL
L 8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
F Name
WILLE, PATRICIA Strest Addrass (P.O. Box Number s Not Accaptabie)
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10. i, being appointed the

Sianatore of
Frpsbored Agaent

o _r 7 I
Wud corporation, am famillar with and accept the obligations of Section §07.0505, F.5.
- Date
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REGISTERED AGENT MUST SIGN

SIGNATURE:

11. | cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 807 or €17, F.S. | furthar certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corpofate name salisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owad by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F£.5. The Inl icated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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