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APPLICATION
FORx
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

FILED
0300728 PH

VR ST

350

SR

W2 ol US ey Yep,

Ffo?of‘/

DOCUMENT # F95000000554 o it
1. Corporation Name TALLAHA&)SEE- FLORIDA
PHIL HUFFMAN AND ASSOCIATES, INC.,
Principal Place of Business Mailing Address
3830 SUNCITY CENTER BLVD. 3830 SUNCITY CENTER BLVD. |“I| ||[“ |||| ‘|||
SUITE 103 SUITE 103
RUSKIN FL 33573 RUSKIN FL 33573 .,—;
@f“ﬂ%ﬁ'ﬂ’ﬁ TEATNTY
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If above addresses are incorract in any way, line through incorrect information and enter correction below. 9

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida 02]01”995
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For

gty E_Sta.ate_’ L - (‘:‘ity'& State - 61-1%1638 ) - Not Applicable

= n 6. B Additiona ee req ed
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] [N ;
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corparations must list at least 3 directors)

) Nama of Officers Street Address of Each . )
1 Title(s) 5 and/or Directors a Officer and/or Director 4 City / State / Zip
P HUFFMAN, PHILLIP #HHSTAVE~TERRACE-WEST

BRADENTON-FL-34216-
paemerio L. 3v22/(

n\ S8 1 o

\Q\\X}‘ 10728,
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

HUFFMAN PHILLIP

3830' SUNCITY: CENTER BLVD-
SUITE 103

RUSKIN FL 33573

Name

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

City

State

FL

Zip Code

Signature of
Registered Agent

Date

Jo-d Yo

10. 4, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, £.§. or 617.0505, F.S.

3

' . REGISTE

ED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate 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 application is true and accurate, and my signature shall have the same legal effect as if made under cath.

YAy 21 -
siGNATURE: A s PhiC W o Mwwd/ Jo-2s703 01340798793
SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2ED40 (7/03)




CLa Moy

| CYPRESS VAC &SEW
" 3830 Sun City Cat Bivd
Suite 163
Reskia 1133873 fo2wos

g

T AL 'S The Owly WoTrece T hare Rz ieye ¢

Raud Eye,u Ths AT & s Ui s gy op
JVR194 bor s A Pox Ovr posrmesd 15
73

8 fbosT 11, L Khue Tuised 14 Th o

IOIQS'/*MKL;N/L ,Q/éaur -7/4,5 //‘ol/-eﬂ/f-'

JA 1467 e

W_J



