PLEASE RE4D ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION }{ORIDA DEPARTMENT OF STATE

Jim Smith — e
FOR Secretary of State il D]
REINSTATEMENT DIVISION OF CORPORATIONS 02 0CT 25 PH 25 0L
DOCUMENT # H86017
SEDRETARY UV STALE

1. Corporation Name
. FLORIDA
RICKEY HOOVER, INC. TALLAHASSE

Principal Place of Business Mailing Address

1261 BLANDIG BLYD #23 2535 RIDGECREST AVE I"' I”" |” "l" ml
ORANGE PARK FL 32065 ORANGE PARK FL 320656240

us us

R ’;f’@?‘g‘; j 3 f‘r‘%E%T‘Q:L_M/H

If above addresses are incorrect in any way, fine through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualitied
To Do Business in Florida 1 1/19’1985
Suite, Apt. #, etc. Suite, Apt. #, etc. =
— . . N - - 5. FEi Number Appliad For
City & State City & State 59—261 1352 Not Applicable
— 6, o _
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED ] AN ;“33,'32221:2? Stanua
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. N f Officer. S Add f Each . .
1T'“9(s) 5 a::!nfzro Direc‘i::r: 3 C;frf?g;r anc:?;rs Sire:tgr 4 City / State / Zip
PP HOOYER-WoTordR : ORANGEPARK-EL
B HOOVER, RICKEY 2535 RIDGECREST AVE. ORANGE PARK FL
P
D GREEN, TONYA H 5002 LICORICE CT. 'MIDDLEBURG FL 32088
D 87| HOOVER, RICHARD T 2632 LOWELL CIRCLE MELBOURNE FL 32935
D HOOVER, W T lii 10816 COPPERFIELD DR. 4 PINEVILLE NC 28134
\ /1 \a 100002532571
A\
8. Name and Address of Current Registered Agent \ 9. Name and Address ol New Registered Agent
. N Name . g
OBERDORFER, E. CHARLES TQGMDO_“‘}HIILMI LLLAMS T, 3
1719 BLANDING BOULEVARD rae ress { x Number is Not Accep J %
JACKSONVILLE FL 32210 . _I&Jﬂ_m&ig&(_&_é_.v&m L ¥, Eto 5
Uit 111
City State | Zip Code

ORANG £ Paris FL! 32673

ent of the above named corporation, am familiar with and accept the obtigations of Section 607.0505, F.S. or 617.0505, F.S.

M%*/ oA RED YA/

Vi " REGISTERED AGENT MUS‘l’Sl(ﬂ

10. |, being appointed the registere

Signature of
Registered Agent

11. | certify that | am an officer or dlrector or the receiver of trustes empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is trus a curate, and my signature shall have the same legal effect as if made under oath.
wy i
SIGNATURE; =4

| /IRREQUIRED

SIGNATURE AND TYPED OFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




