FLORIDA DEPARTMENT OF:STATE
Secretary of Shate ~
DIVISION OF CORPQORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT# F]3933

1. Corporation Name

H&t’bt -+ T"\ompson Funtrat H’bmt Tnc.

2. Principal Office Addrass - No P.O, Box # 3. Mailing Office Address F}S,.J':i lr_ 3,'1-6 }_H l[% -EJ_ :_BUIj:hBEl *:;oﬂ a0
Q01 Dr.Macy M2 Ltod Bethune, Blvd (5””‘ AS Pﬂﬂ"ﬁ“ﬂb CR2E081 (4/10)
Suite, Apt. #, efc. " suits, Apt. #, ete.

wio——7irp;0. HEINSTATEMENT7-/

4. Date Incorporated or Qualfisd

To Do Business in Flonda o) /D 7 / [q gl

City & State City & State
[‘ 5. FEI Number Applied For
DAayTona PBeadh SAMmeC A4S prmc--pm_D 5'?2 C5/0777 Not Applicable
Zip Country Zip~ Country 3 075
. Additional Fec required
3 211 L‘ VD LS A CERTIFICATE OF STATUS DESIRED [] for a Corldicate of Status

7. Name and Address of Current Registered Agent

PROFIT CORPORATIONS ONLY
[rThe

Name . .
he $600.00reinstatement fee is imposed,
De. Herber+ . Thompssas except in circumstances which the entity did
Street Address (P.O. Box Number is Not Acceptable) not receive the prior notices. By checking
ﬁ o1 Dr. M. .M, Beihune Bowlward this box, you are certifying the prior
Suite, Apt. ¥, Etc. notices were not received and requesling
the reinstatement fee be waived.
City State 2ip Code
DavyTona Beacl FLorida FL| 3214

y
8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Lo . MAMMWM 1-/_/27-/2 810

Signature of
Registerad Agent
REGISTERED AGENT MusT sy!h
9. Names and Street Addresses of Each Officer and/or Director (Florida nonproﬁt'corporations must list at least 3 directors)
i N of Street Add f Each . .
Tities Officars aﬁmfgr Directors Ofrf?;r andr7§rs Sire:tgr City / State / Zip
2He M. ADams Streot Pay13na Beack, Fea
ftes. | De. Herbert W. Thomasen 2 1IY
' Ormsnl K cact, £t4
VP |Mr. tvan w. Th ompsans |18 Pernmeallow Lane 2217¢
e LR
L

10. E-mail Address,___H TFH 07 @ vp,hao Com

{To be usad for future annual report notification)

n. J oem?; hal | Bm an omcer of Qector of he recewer or trusies empowared to exacute this application as prowvided for in chapter BO7 0T 617, 1.5, | furher cenﬂ; That when

filing this reinstatement application, the reason for dissclution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all
fees owed by the corporati ave been paid. | further certfy, tha information indicated on this application is true and accurate, and my signature shall have the same lagal effect

as if made under oath. zfé 282-1b5y
SIGNATURE: L Lyynad W. TA oMmpogs v ’-1’/25 / 2010
[Z4 SIGNATURE ANIY TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7 Hate Daytime Phone #

N\ 2o



