.'_1 i’\i i

pORATION

éﬁ‘"‘-%io!e-._‘ FLORIDA DEPARTMENT OF STATE

2 Katherine Harris 02 HAR 25 ﬂ.H 10: 43

CORPORATION a 2
REINSTATEMENT (g L5 Secretary of State : o SRS
i b gcod DiVISION OF CORPORATIONS N , ) 3 )
DQCUMENT # F95000000016 - - - R
1 Corporation Name ) Henderson, Young 3 Company, Inc.

-’
£

2. Principal Office Address 3. Mailing Office Address l}; H%STATE M ENT@ b U 2
|
16700 NE 79th St. same
Suits, Apt. #, stc, Suite, Apt. #, etc. ‘
Suite 202 4. Date Incorporated or Qualified
To Do Business in Florida 1984
City & State City & State
5. FEI Number Applied For
nd, WA i
Redmond, 840780133 Not Appicabia
4] 8 2 CountrbsA Zip Country 6. SB.75 Addi E .
itional Fee requlre
9305 CERTIFICATE OF STATUS DESIRED [] S ivionoou

. L “7." Name and Address of Current Registared Agent . o
ol Name
; Christine Burns , ]_DD[‘_’]D_:,&E]QEI.:']_——- T
N + 1jf 1. Streot Address (P.0: Box Number is Not'Acceptable) +.#+ - : PRI LY ~13q /T, Ud"UlU "_Dl'j
; HGCTRLN 31}91 17 "US HWY 19 NOf‘th‘” ; : ‘ ,"‘.'\,ﬁ' 'r _u:'.«‘.uf PULS 3T ***lsqn DD ““““ ISJG.UU
© A ; 5“'39 Apt # ElG.e, . o T N T T V- * S N R ,1;‘-3\
- [.. . Suite 525. e e e s e e
) City Ralm Harbor , ) Sﬁaﬁ Z'pcwe 3‘“681'l

8. |, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.05043, F.S.

Signature of wtm W March 20, 2002
Registered Agent

Date
REGISTERED AGENT MUST SIGN

CR2E0S1 (9/01)

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

et Asdsest o oy e 20

P Randall L. Young . . |16700 NE 79th StycSujteé:202 Redmond, WA 98052
VP | William P. Henderson same same

ST | Sharon L. Young ' ‘same ) ' same

\ . yd

S
W

10.1 cemiy that.| am an officer or director or the receiver or trustee empowerad to executa this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement applicalion, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401. or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i}, F.S. The information indicated
on this apphcatlon is lrue and acc :e and my sngnalure shall have the sama legaJ eﬂed as if made under oath

\gm Randal ]._L YOUnq e e e Mar‘_ch 20,‘2002

SIGNATURE AND TYPED OR FRINTED NM OP-STGNING OFFICER OFt IRECTOR - Date Daytime Phane #

SIGNATURE:




