PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE APPROVE:

E

__AT’PIE:I(C;QTION Sandra B. Mortham rﬁH[:'[f}
REINSTATEMENT ovover omronmons SOV 12 i 1
DOCUMENT # 851824 SECRETARY OF STATE
HIPP CONSTRUCTION COMPANY TALLAHASSEE. FLORIDA
Principal Fiace of Business Maifing Address
e o A KNI AR

RERSTATEENT 90

If above addresses are incorrocl in any way, line through incorrect information and enter correction bolow.

2. New Piincipal Office Addross, Il Applicable 3. New Mailing Office Address, If Applicable 4. Dates Incerporated or Qualified
To Do Business In Florida
Suite, Apt. #, efc. ~ | "Suhe, Apt. ¥, elc. . 02116/ 1 082
5. FEI Number Applied For |
Chy & Stale City & Siate 56-0807288 Nol Applicablo
- : 6. '
zip Country “ip Country CERTIFICATE OF STATUS DESIRED [[] sef?, a“g::::ﬁ:::::féfﬁﬁ:"d

7. Names and Street Addresses of Each Officer and."or Director (Flonda nonprofit corporations must lis! e least 3 d;rec!ors)
Nameo of Oflicers Streel Address of Each

Title(s) and/or Diseclors Offiger and/or Dirgctor Cily / State / Zip
l(‘ 2 3 {0 NOT Use Post Oflice Box Numbers) q 25 3 ’
HIPP, JEROLD T. ] o
B 0206 WhsHAM Potts R |[Copuglivne PEEE |
v HOWIE, DONALD F. 840 DOGWOOD LANE DAVIDSON NC
/D | 28030
¥ HPR-BEH e —1-5835-MOUNTAIN-POINT-LANE———————1-CHARLOTFENE
8 / HOWIE, DONALD F. | 840 DOGWOOD LANE DAVIDSON NG X L3 A
D 2888¢
v DUNN, WILLAM H 415 MARK LN | N WILKESBORO NC

'Tg Joann A/’.!’P “ /D206 4/4sham Paﬁ‘s Go,we/ ws, NC 2 803/

8, Name and Address of Current Reglstored Agenl 9. Name and Address of New Reglstered Agent
) Name £
HALL, GENE H, NG fE
o ) . Street Address (P.O. Box Number |s Not Acceptahle)
- =102 JULIELANE- 209 East Robhertson St. | * §
A ‘ ‘ e DR ES4 G = ¢
BRANDON FL 33511 Sulite. Apt. #, Etc. "1 1/1 qfag?w“nlg?gm__ﬂou

Signatute of
Registered Agent _.w/{ﬂ,,,l, ..

: ’Zﬁ.{.[)uf 1.Mus§1' S.IGF;I L pete - //// ,{,7/ 77

11. This corporation owes or has paid the current year No 'T:’dr’éee I A —
Intangible Personal Property tax due June 30. Yos L] No [] on intangible tax.)

12. 1 cerlily that 1 am an oflicer or diractor or the recalver or trustee empoweored to execute this application as provided for in chapter 607 or 817, F.S. Hurther certify thal when filing
this ralnstatement application, the reason for dissolution has been eliminaled, the corporate hame salisfies the requirements of seclion 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been pald and the names of Individuals listad on this form do not qualily for an exemption under section 118.07(3)(1), F.S. The information indicated
on this application Is true and sccurate, and my signature shall have the same lege! effect &s if made under oath.

k—"'

'P,eea,c/wf L fo-24-97 Lot 577493
W.[%W&q{aﬁ—* Dalo Daytinie Phono #

SIGNATURE: __ "'

ND TYPED DR PRINTED NAME OF SIGNING SR




