PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING.THIS FORM.

CORPOHATION JR>, FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State FILED
DIVISION OF GORPORATIONS
040CT 29 PH : 22
DOCUMENT # 444103 SECRETARY OF 574
4. Corporation Name “}\LLJ} ! OF:}!ATE

H. A. YEARGIN & ASSOCIATES, P.A.

2. Principal Office Addross 3. Mating Office Address o A@TE TP ;F]E‘\%T
268 Sweetbriar Branch Lane P?‘l’: QTP g ‘FD Rt ﬂm
Suite, Apt. #, etc, Suite, Apt. #, etc.
4. Dats Incorparated or Qualified

To Do Business in Florida 14/20/1986 I

City & State City & State |
. o ) N o - 5. FE! Number |Applied For
Jacksonville, FL 502748264 Not Applicable
Cou

Zip Country Zip mry 8. 58.73 Addilionat Fee required
32259 CERTIFICATE OF STATUS DESIRED [ $or a Certiticate of S1alus

7. Name and Address of Curent Registered Agent

Name

Head, Koko

Stroet Address (P-O. Bax Number is Not Accoptable)

9309 Old Kings Road S.

Suite, 4, Ec

Suite

Gity Stats | Zip Code

Eacksonville FL | 32257
- <
8. 1, being appointed the registered agent of the abave named corporation, am familar with and accept tha obbgations of sacion 6070505 or 617.0503, F.S. g
Signature of E
Registored Agent Date
REGISTERED AGENT MUST SIGN
©. Names and Street Addrasses of Each Officer and/or Director (Flarida nonprofil corporations mazet Bst at least 3 directors) 3
Tites Otficars ardfer Diractors Ofioor andior Dirorr City  State / Zip
P.D Alice A. Yeargin 268 Sweetbriar Branch Lane Jacksonville, FL 32259
I SVPD | H.A. Yeargin 268 Sweetbriar Branch Lane Jacksonville, FL 32259
o David W. Yeargin " "| 8736 Maple Hollow Ct. Granite Bay, CA 95746 1
&\@\' )
——_-j i ]

(T NTHE Felel s 1 50
¥

?
10/29/04—01 053020 $150 00

s S _

10. i certily that | am an officer or director or the receiver or trustes empowenad t0 execute this application as provided for in chapler 607 or 617, F.S. | further cetify that when filing
this reinstatemant application, the reason for dissohdion has been efiminatnd, the corporate name satisfies the requirements of saction 607.0401 or §17.0401, F.S,, that all foes i
owed by the corporation have been pait and the namas of individuals listed on this form do not qualily for an exemption under section 119.07(3)). F.S. The information indicated
on this applhcation is true and accurate, and my signature shall hava tha same logal efiect as i made undor oath.

SIGNATURE: *_ %—-' Wiy o P 19/25/0Y (904 To4-9300
SIGNATURE AND TYPED f OF SIGNMNG OFFICER OR DIRECTOR t T Date' Daytims Phone #




H.A YEARGIN & ASSOCIATIES, P. A.

268 Sweetbfiar Branch Lane
4 Jacksonville, Florida 32259
Telephone: (904) 230-1783

October 28, 2004

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32399

Re: H.A. Yeargin & Associates, P.A.

Gentlemen:

I just learned that my corporation was administratively dissolved on October 1, 2004 for -
failure to send in the UBR and $150.00 fee. As you will see in my attached Corporate
Reinstatement form, my address changed at the end of last year and I never received the forms in
the mail. Irequest that you please reinstate my corporation and waive the late filling penalty since
I did not receive the information and forms. Thank you.

Sincerely,

e (2 Thti
Alice A. Yeargin Zan
President

enclosures
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