PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION -~ Jim Smith
mi
FOR . Secretary of State
REINSTATEMEWNT DIVISION OF CORPORATIONS

DOCUMENT # F93000002583

1. Corporation Name

E. KENT HALVORSON, INC.

Mailing Address
9840 WILLOWS RD. NE.
200

Principal Place of Business

9340 WILLOWS ROAD

020EC 31 PH I:

I

SUITE 200
REDMOND WA 38052 REDMOND WA 38052
us us

REINSTATE MG

If above addresses are incorrect in any way, ling through incorrect information and enter correction below, f nﬂﬁ' a :
2. New Principat Office Address, If Applicable 3. New Mailing Office Address, if Applicable ate Incorporated or Qualified Wil s S
To Do Business in Florida (BIO3’ 1993 54
Suite, Apt. #, etc. Suite, Apt. #, efc. =~
5. FEF Number Applied For
City & State Clhy & Siate 91-1278481 Not Applicable
- . 6' A oo
ap Country Zip Country CERTIFICATE OF STATUS DESIRED K1 ertifioata o
7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprotit corporations must list at least 3 directors)
et | e homer ) S s r e ) Gy stte 1 2
DpP HALVORSON, E. KENT 8840 WILLOWS ROSD NE REDMOND WA
WP DARNELL, FRED C 9840 WILLOWS ROAD NE REDMOND WA
DST HALVORSON, SUSAN J 9840 WILLOWS ROAD NE REDMOND WA
VP L HACORSONNORM~ *SSHG-NILLOWERQADNE —r-REDMOND-WA—
VP QUINN, MICHAEL L 9840 WILLOWS ROAD NE REDMOND WA
2> __SUHN=eRRS DA OWS RONE—

8. Name and Address of Current Registered Agent

8. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.

Street Address (P.Q, Box Number is Not Acceptable)

S0 11 goEas

PLANTATION FL 33324 Suite, Apt. #, Etc. fic/1 E;“.r‘}_’}_fj_ﬁ_q!]}_[_‘; 15--003 5*."[7"!-58 73
City State { Zip Code
FL

e

CONNE BRYAN
PECIAZASSISTANT. SR0Re

Signature of

10. |, being appointed ihe registered agént of the above named corporation, am famifiar with and accept the obligations of Section 607.0505, F.S. or 81

7.0505, F.S.

_ Date 2131 toa,

Registered Agent

SUGINAT L) BEFARESITAE

" REGISYYRED AGENT MUST SIGN

11. | certity that | am an officer or director or the receiver or trustes empowered to executs this application as

this reinstatement application, the reason for dissoluti
owed by the corporation have been paid and the ng
on this application is true and accurategnd my sighaty

=,. el individuals listed on this form do not
ghall have the same legal effect as if

E REQUIRED

SIGNATURE:

g5 has been efiminated, the corporate name satisfies the
qualify for.an axemption under section 118.07(3)(i), F.S. The information indicated

madea under oath,

provided for in chapter 607 or 617, F.S. | further certify that when filing

CRZE040 (8/12)

requirements of section 607.0401 or 817.0401, F.8., that all fees

Mo T an—--Po 1 7 fale]
o 1 jpn I L

ant
L \ e EL.=Ker
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Halvorson; 2436+
Date (425 ) BgimPrpg i o




