LIS PO

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQR.%
APPLICATION  £5@%g, FLORIDA DEPARTMENT OF STATE FILED
‘ PS8, Sandra B. Mortham 980
| & * Secretary of State EC~7 AN g 54
- REINS & DIVISION OF CORPORATIONS SECRETARY oF st
] TALY AGAc ot ATE
DOCUMENT # 830650 ALLANASSEE, FL gig
1, Corposation Name
HONEY BEE'S OF VIRGINIA, INC.
[~ Principdl Place of Busnass Malling Addrass
o 2 a0 AR AT
PRt P0. BOX 1956
LAKE WALES FL 33853 PETERSBURG VA 238052407 '
us
i above addresses ata incomest In any way, line through incamect information and snter comection below.
5. Hlow Printipal Ofice Address, if Appilcable 3, New Malling Ofiice Address. If Applicable 4. Date ! orated or Qualified
T Do Business in Florida 03“3“973
e, N » AL,
SRS ] % thikurs 27 PP bl 1956 5. FEI Number oppled For
iy & Sig iy & St . 09204
% e, Fl %3 3253 g;zq'ﬂ?guq ) M/f - 54 2 80 : Not Applicablo
zm?;f{? c“'“t‘}'yjﬁ ﬁ%;yp; A s A CERTIFICATE OF STATUS DESIRED [ |l by
7. Names and Street Addresses of Each Officer and/or Director {Florida nanprofit corporations st list at least 3 directors}
Nama of Officers Street Addrass of Each .
Tithe(s} and/or Dlrectons Officer ang/or Diracior | . City / State [ Zip
1 2 , 3 (Do NOT Uss Post Office Box Numbirs) 4
FiD SKORDAS, THOMAS K. 2245 B8, S0, CRATER RD. PETERSBURG YA 23805
"D SKORDAS, CHRIS 108 ROLLYBERRY LANE PRINCE GEQRGE VA
i TILT e ¢ 1 e ——
=12/15/38--01025--010
L, |
| ¥y
™ 8. Name and Addrass of Gurrent Registered Agant . ) T 8. Namg and Address of New Registered Agent
Natne
WEAVER, JAMES M. [ Steot Adoress (P.0. Box Number i Mot Acceptable)
240 PARK AVENUE
LAKE WALES FL 33853 Sulte, Apt. @, Etc.
City Siate | Zip Coda

10. |, bemg appointad tha registered agent ol the sbove named corporation, am famillar with and accep! the obigaions of Section 607.0505, F.S5.

gratrs of 3IGNATURE REQUIRED osie

4]
Registared Agent
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year’ {See ather side for information
Intangible Personal Property tax due June 30. Yes ] wo Z onintanglole tax.)

12 | certity that 1 am an officer or director of the receiver ortrusten empawared to execute this application o3 previded for in chapter 607 or 517, F.S. | further cartify $hat when filing

this reinstatement application, tha reason for dissatution has been allminated, tha comparate name satisfies the requirements of section 607.0401 or 17,0401, F.2,, thatali fees

owed by the corporation have been paid and the names of Indidduals tistect on this form do nalguafy for an exemption under section 119.07(3KD), F.S. The information Indicated
on this application Is frre and accurats, and my signature shall have tha same legal effect as if made under oath.

g BT ’ E ' ”/f//ff Y 732 05

Oaylime Phone #

SIGNATURE:

BIGNATUR

CRIEMY (2/85)

0ATDIS  AB



