PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE&N@J{;—IIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE B}
FOR Sandra B. Mortham =)
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS ga NOY =3 PH 2: Gh
DOCUMENT # F96000004969 ‘
1. Corporation Name . XSEC%%EEA%RSPEE?%\%%A

HOIST-CO, INC.

Princlpal Place of Business Mailing Address

- ven, Lo
us : REINSTATEMENT 2

If above addrasses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Qffice Address, !f Applicable 3. New Mailing Qffice Address, If Applicable 4. Date Incorporated or Qualifled
To Do Business in Florida
Suite, ApL %, etc. Suite, Apt. %, etc. 09/26/1996
5. FEI Mumber Applied For
City & State City & State 480887494 Not Appiicable
B
D - 8.75 Add t] l F T d
Zip Country B Country CERTIFICATE OF STATUS DESIRED [T A Ce,'.t,?::w ::s:f::'::
7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officars Strest Address of Each
Titla(s) andfor Directars Qfficer and/or Director City / State / Zip
1 2 3 (Do NOT Use Past Office Box Numbers) 4
cP HARRISON, DORIS 318 CHAPEL ST BALDWIN CITY KS 658008
VCS HARRISON, JOHN 318 CHAPEL ST BALDWIN CITY KS 66006
v MEINEN, TOM 197 N. 18T TERRACE BALDWIN CITY KS 66006

S22 7021 5 ——10.
i e 1 P Sl N o | N P

FHRETS0. 00 #%e¥7o0.00 o

9. Name and Address of New Reglstered Agent
Na
John A. Harrisow

Street Address (P.O._ Box Number is Not Agceptablg)
Yy 7 ZZZgﬂgl 2018 ,9&

Suite, Apt. ¥, Etc.

“Sebri

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obhgano:éof Section 607.0505, F.S.

o A AUALTLIRE REQUIRED //—/? 7

8. Name and Address of Current Reglstered Agent

State | Zip Codo

FLi33¢7ZD

CR2E040 (9/08)

11. This corporatlon owes or has paid the current yeai-
Intangible Personal Property tax due June 30. Yes D No - Dwe

i Registared Agent
REGISTERED AGENT MUST SIGN

12. | cedify that | am an officer or diracter 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 reinstatemant application, the reasan for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that ali 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 112.07(3){), F.S. The information indicated

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

J)-19- ?f QY/-403- /433

Daytime Phene #

SIGNATURE: _ 2! @M N ach

SIGNATURE AND ‘I‘YPED&KPRIN‘TEI‘.\ NAME OF SIGNING OFFICER OR DIRECTOR




