FLORIDA DEPARTMENT CF STATE
Katherine Harris

Secretary of State FiL ED o —
DIVISION OF CORPORATIONS 01 MAR 2 9 PH 12 29

DOCUMENT #251214 ~ SECRETARY OF STATE
1. Corporation Name o LTALLA'.‘AHASSEEJ_HTORIE)A

HUTCHINSON ISLAND REALTY, INC. N

CORPORATION
REINSTATEMENT

PLEASE'READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ﬂqzze, / 4 ,/7/

\ A
-
. . J— ' ‘
2. Principal Office Address 3. Mailing Office Address
112 N. Orange Ave. 112 N. Orange Ave.
Suite, Apt. #, etc. Suite, Apt. #, elc,
: 4. Date Incorporated or Qualified
o s = . ToDoBusinessinFloida e /99 fgm —o
City & State City & State 01/12/87
. . 5. FEI Number Applied For
Brooksville, FL Brooksville, FL
! ! 59-2764548 Not Applicable
Zip Count Zip Country 6 T
34601 USH 34601 usa 'CEHTIFICATE OF STATUS DESIRED {,] ISBfTer aAg:mf
LIy i

7. Name and Address of Current Registered Agent

Name
Robert Bruce Snow, Esquire

Street Address (P.O. Box Number is Not Acceplable)
112 North Orange Avenue

Suite, Apt. #, Etc,

Slate Zip Coda

8.1, being appointed the regis £ bove named co & tamiliar W or 617.0503, F.S.
Signature of Y )
e\ e = SESOVAPY.

Registered Agent )\ — —
\‘HEG|STEHED AGENT MUST SIGN

City
Brooksville 7 34601 1

CH2E08B1 (9/39)

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations mus! list at least 3 directors)

- Street Add f Each . )
Titles Officers gﬁm‘;? If:)ireciors Ot;f‘iec?ér anc:?cs;rs Igirecé:ltgr City / State / Zip
"PD Laddie Howard ~T° T -2 NT-OTrange AvVe. Brooksville, FI- 34601—-
VP
S/T § Judy Circo 300 North Ocean Dr. 36-F Singer Island, FL 33404

o000 TASE——9

il:Q 118

10. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all 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 1 19 07(3)(i), F.8. The |nformat|on indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Judy Circo é/‘&b() L~ /0= 0/ CﬁZ/) /- J06L

SIGNATURE AND TYPED CR PRINTEWME OF SIGNINCWFFICEH OR DIRECTOR Date Daytime Phone #




‘:!ﬁﬁr‘\ THE UNITED STATES
Q) comeonmon
v CONFPANTY

ACCOUNT NO. -

072100000032

| @%c%f¢’

8820A

COST LIMIT

REFERENCE
AUTHORIZATION
CRDER DATE March 29, 2001
ORDER TIME 2:0% PM
ORDER NO. 096358-005
8820A

CUSTOMER NO:
Karen Seltzer, Legal Asst

CUSTOMER.:
Robert Bruce Snow, Esg
112 North Orange Avenue

FL

Brocksville,

DOMESTIC FILINGS

HUTCHINSON ISLAND REALTY,

NAME :

XX REINSTATEMENT

CERTIFIED COFPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX
XX

CONTACT PERSON:

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

INC.
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Susie Knight EXT: 1156
EXAMINER’S INITIALS



