PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS' FORMS
APFLICATION ééﬁr&ﬁ. FLORIDA DEPARTMENT OF STATE : R
FOR &E 2 Sandra B. Mortham

REINSTATEMENT 3‘@5 Secrelary of State FILED

DIVISION OF CORPQRATIONS

DOCUMENT # J53919 96 DEC 20 PM 12: 29

1 Corporation Name

HOGTOWN HERPETOLOGICAL SUPPLY, INC. TEEE%R\SRS}‘_:QFFEJQ'TDEA

Pringipal Placa of Business Mailing Address

e i R

GAINESVILLE FL 32609

It above addiesses are incorrecl in any way, lina through incomect information and enter camrection below.

To Do Business in Florida 01’15[ 1887
Sune. Apt #, elc. Suite. ApL. #, otc. i

REINSTATEMENT 9L A0

2. Naw Principal Office Addiess, It Applicable 3. New Mailing Office Address, Il Applicable 4. Date Incorporated or Qualified

5. FEI Number

Applled For
Cily & Sale City & Stale 59‘27564%

8

7p Couniry zZip Country CERTIFICATE OF STATUS DESIRED [

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

Not Applicable
$4.75 ‘Addingani Foe requited
5 *tor, a Certiflcae bl Stalus -

Name of Oiticers Sheat Addross ol Each
Title(s) and/or Directors Qtficer and/or Director City / State / Zip
1 2 a {Do NOT Use Post Oflice Box Numbers) 4

PIV | FOSTER, DOUGLAS R 1801 NE 23RD AVE. GAINESVILLE FL 3209

VRS—HEARSEY, SCOTT— 1R0-NEBRE-AVE: ~GANCOHEEFE

I nResE1 s ——4

-12724/9%--01047--014
#rek 05, 00 #4375 00

8. Nama and Address of Current Reglsterad Agent 9. Nama and Address of New Reglatored Agont

Name

FOSTER, DOUGLAS R.

1801 NE. 238D AVENUE Streot Address (P.O. Box Number is Nol Acceptabla)
GAINESVILLE FL 32601

Sulle, Apl. #, Ete.

- FL
10 |, baing appointed tho regy

2 abovo pameg corpoation, am familiar with and accopt the obligations of Section 607.0505. F.5
Signaturo ol ‘%% ' o
Hgglsturod Agont . . - Cate _ D~ -9 6

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (Seo othor sido for infarmation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes AJ No 1 on intangiblo tax.)

12 1 comly that | am an officar or director or tha receiver or trusieo empowared to exocute this epplicallon as providod for in chaptor 607 or 617, B.8. | further certiy that whon filing
this reinstatement agplication, the raason for dissolulion has boan eliminated, tho corporale name satlstios tha requiromonts of eection 607.0401 or 617.0401, F.S., that all foos
owod b - &: corporation have been paid and the names of
on this application s true and accurata, and my signature shall havo tha sama legal effect as If made undor oath.

SIGNATURE:

. . d’{ J i ) 3o Jo~1y~ 96 252 -I13E-p5alp '
s B NATURE 410 TYPED OR PRINTED NAME OF BIGNING OFFICER DR o: IRECTOR Dals Daytime Phone #

indiviguals listed on this form do nol quallty for an exemption under section 118.07(3)(), F.8. The Inlormation indicatod

0008213

AF



