PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EORM.
APPL}CAT}ON 5, FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of Stat
REINSTATEMENT ecrelary of Staté F i L E D

DIVISION OF CORPORATIONS

DOCUMENT #  J49494 ) 98 OV 25 AMIl: 0k
1. Comporation Name | SECQ TARV Br SUEIE

DAN'S HALF, INC. TALL AHASSEE, FLORIDA

Principal Place of Business Mailing Address
307 DANZNMAN POINT 307 DANZNMAN POINT
PALK HARBOR FL 34683 PALM HARBOR FL 24683

REINSTATEMENT

if abovetaddresses are incarract in any way, line through Incorrect infarmation and enter correction below.

2. New Principal Ofice Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incarparated or Qualified
To Ba Business in Florida
Suilte, Apt. #, etc. o j Suite, Apt. #, et 12/ 30{ 1986
5. FEI Number Applied Far
Cily & State City & Slate " 562749472 Not Applicable
- _ - Ep— _ g, ; Dl e
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED []

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/ar Diractors Officer and/or Director City / State / Zip
1 2 3 _ (Do NOT Use Post Office Box Numbers} 4
PST MCMULLEN, DANIEL G, JR. 7418 COMMUNITY COURT HUDSON FL

SNoD02 TS24 ——T7

~1dSUS Fu -t =)
gk 750, 00 sk TS0 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

MCMUU"EN’ DANIEL G"JR' Street Addrass (P.O. Box Number is Not Acceptable)
307 DANEMAN POINT

CREGAD (6/8)

PALM HARBOR FL 34683 Siite, ApL, & Clc.

City State | Zip Code

UIRED

10. 1, heing appointed the regise
Signature of /
Registered Agent Lo

11. This corporation owes or has paid th& current year (See other side for information '
= Intangible Personal Property tax due June 30. Yes m No [] on intangible tax.)

‘1?'.‘. I certify that | am an cfficer or director or the receiver or trustee empowered to execute this appllcatlon as provided for in chapter 607 or 617, F.S. | further certify that u.:hen filing
* this reinstatement application, the reason for dissolutio has been eliminateg, tfie corpofate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the carpgration have yean pald and the namés of indlvnduals listed on this fopm do not qualify for an exemption under section 119.07(3)(), F.S. The Infomation m

on this application is true and fpourate, and my sigp < £ same legal efiect as if made under cath.

SIGNATURE:

>ED ////ZZ,/%“ 727-934-3344

SIFNATLIRE AND TYPED OR PR[NTEI’J NAME OF SIGVOFFICER OR DIREGTOR Date’ Daylime Phohe #




