PLEASE READ ALL INSTRUCTIONS BEFURE COMPLEIING 1HIo FO W

APPLICATION  .$@7. FLORIDA DEPARTMENT OF STATE
FOR ’{%?Qﬁ Kathering Harrls
Sy ! Secretary of State B 8M0|TA3quA J
BE[NSTATEMENT w-‘;’v DIVISION OF CORPCiATIONS UIHUT 38 HGJA

CFILETD

JINOV 30 Py 5: 55

DOCUMENT # H So 4Gy

1. Corporahan Name

Grewt Amemican Natweal Producis, ENC

Principal Place of Business

Cla Ronald F. HAm )45
Hid |~ 1LY stgeet. A,

Mailing Address
€/s Ronald €. HAMiLTop
Yea~- 16™ 5% A,

r

SECRE 120y .,
TALLAHASSEE v bTE A

~, Pefees Fi

S fecsbouvg F 337D St Fetersbury Ft 33203
It above acdresses are incorrect in any way, line through incorred! informalion and enter correction below.
| 2 New Prncipal Ofice Address, If Applicable 3. New Mailing Otlice Address, If Applicable

4. Dale Incol rmedorouamled

To Do Business in
Suite, Apt. #. elc. Suite, Apt. #, etc. Q '-'" L) ‘. 1985
o 5. FEI Number Applied For
City & State City & Stale 5 q N é 5 ag_s - ‘f Not Applicable
" 28D Addhibiona Foerore aed
ae Country s Country CERTIFICATE OF STATUS DESIRED (] RN

7" Names and Street Addresses of Each Officer and/or Director {Flarida nonprolit corporations must list at least 3 directors}

Name ot Officers Street Address ol Each
Thle(s) and/or Directors Officer and/or Director City / State / 2ip
1 1.2 k] {Do NOT Use Post Office Box Numbers) 4
HAm jLTon « ReNALO L
P BY/S- BAy sHORE  ARive] TRe st
UST [Hamnzem ,LjoLA Lowise | 3516~ BAau SHORE PRivE | TREAS«RE Tviand, FL aﬂﬁ

20000306

=——0
12703733

ERETS0, EIO mm?so 00

REIl

»

T 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent _
Name g
HAamicTon fea nALY E. Street Address (P.O. Box Number is Not Acceplable) &
Yl (61 ST., N, Sae AP ¥, i B

ST. PETERs BuRe Ft 33703 City SI-PE 7o Gode

10. |, being appoinied the registered agent of the above named corporation, am familiar with and accept the obligations of Seclion 807.0505, F.5.

Bonatd £ 1ot e ¢1}22l97

This corporalion owes the current year
intangible Personal Property Tax due June 30.

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

-
11

{See other side for information
on intangible tax.)

ves 1 No I?.f

12. 1 certily that | am an officer or director or the receiver or rustee empowered to execule this application as provided for in chapter 807 or 817, F.S. | further certify thal when filing
this reinslaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenits of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names ol individuals lisled on this form do not qualify for an sxemption under seclion 118.07(3)(i), F.S. The information indicated
on this application is true and accurale, and my signature shail have (he same legal effect as il made under cath.

{ nat
M Vl..m\ss HAmi L Ton ieafeq  s3i1-43724
NATLU AND TVPEDOHPRINTED NAME OF SIGNING OFFICER OR DIRECT Dete Daytime Phone #




