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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLlC[-\TiON FLORIDA DEPARTMENT OF STATE
* FOR Sandra B. Mortham .
Secretary of State en
REINSTATEMENT DIVISION OF CORPORATIONS "" ‘ ‘,. E. D

DOCUMENT # F93000000975 97DEC -l PH 1105

1. Corporation Name

|HATCHER ENTERPRISES OF GEORGIA, INC. SECRETARY DF STATE

TALLAHASSEE, FLORIDA

Principal Place of Businoss Maliing Addross

L. L8 o RRCEAMIAR BRI
REINSTATEMENTS /___

If above addresses are incorrect in any way, line through incorreol mfclnnahon and enler carrection below.

R e

S e

CRZEW (&7 )

2. Naw Principal Office Address, If Applicable 3 New Mmlmg Oflice Address, i Applicable: 7'4 Date Incorporaled or Qualified
To Do Business in Florida 03,15’1993
[ Suite, Apt. ¥, elc. Suite, Apt. %, elc. . e -
5. FEI Number A phed FO(
B : 58-1498176 Applea For ...
City & State City & State . | Not Applicablo
SRRV (R I 6.
12 Country Zip Country CERTIFIGATE OF STATUS BESIRED [ sa,?, :g::::g::{e':;:‘;:’;‘;';"“
7. Names and Street Addresses of Each Orhcor an@fpr Dlreclor {Floradrarnonprom corporalions must list et Ieasi 3 directors) ) ~
Namo of Offlicors Strect Addross of Each
Title(s) and/or Direclors Officer and/or Direcior City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbcers) 1.4
PTD HATCHER, WILLIAM S 1l 104 DUMBARTON DRIVE STATESBORO GA 30458
§D HATCHER, ELIZABETH D ‘ 104 DUMBARTON DRIVE STATESBORO GA 30458
= ._.‘.: ;.‘:; lf:] .-;l .
, i - /ST--011 [4--024.
LERE TR & T e I IiII
8. Nameo and Address of Gurrent Reglisterad Agent 9. Name and Address of New Registered Agent T
e Ko .
C T CORPORATION SYSTEM o
1200 SOUTH PINE ISLAND ROAD Streel Addrass (P.O. Box Number is Nol Acceptable)
ATION FL 33324 SRR
Cily ’ State | Zip Code

10. |, being appolnted the fpgisiered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

signoturo o i oate \\(9% ;ﬂ

Reglstered Agont _____ £ £¥ % . " . [
RE GISTERE D AGENT MUST SIGN

11 . This Corporaﬁon owes or haS paid the Current year (See o1hqr side for information
Intangible Personal Property tax due June 30. Yes D No m on {ntangiblo toix.)

12,4’ cerlity that 1 am an officer or direclor or the recelver or truslee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this relnstatement application, the reason for dissofution has beon etiminated, the corporate name satisfies the requirements of section 607.0401 or 617.040%, F.S., that all feos
owed by the corporation have boen pald and the names of individuals listed on this form do not qualify for an exemplion under section 118. 07(3)(i), F.8. The information indicaled

+.on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: W - m@v?’i 18T T R30S

"SIGNATURE AND TYPE]) OR PRINTED NAME. OF SIGNING OF FICER OR DIRECTOR Dale Daylime Phone #




