PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDAES?}::I&H&:L?F STATE]
REINSTATEMENT L Socrtary of State FILED
DOCUMENT#  J63570 SINOV -1 AMID: Db
1. Gorpgration Name
HEF:MAN HALE & ASSOCIATES, INC. TAFL RIS L
Principal Place of Business Mailing Addrass
e o I A R

us us

if above addresses are incorract in any way, line through incormrect Information and enter cormeclion below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, tf Applicable 4. Date ) ted or Quaittied
To Do B In Florida 1 1 7
Suite, Apt. #, elc Suite, Apt. #, etc. w 9! 98
5. FEI Number Applied For
City & State City & Stata 59-2865209 Not Applicable
- - 8.
Zip Counltry Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addrasses of Each Officer and/or Director {Florida nonprofit corporstions must list at least 3 directors)

Name of Officers Street Address of Each
1T|tie(s) 2 and/or Directors s Officer and/or Director P City / State / Zip
PCEQ | GILLILAN, BEVERLY BRANDO 1708 GUEEN AVE. SEBRING FL
c NAGAN, RALPH J 2 FiNE BROOK DR WHITE PLAINS NY
COE GILLILAN, BEVERLY B 1708 QUEEN AVE. SEBRING FL
D WOODRUFF, RON 9311 SE FOSTER RD #334 PORTLAND OR
|
D MILLER, RICHARD B 4813 ROYCAR RD EDINA MN

8. Name and Address of Current Registered Agent

g:;uﬂlﬁ:m HAL; s Asggc “Streel AdGress (F.0, Box Humbed s Noi Acoepiable)

104 NE LAKEVIEW DRIVE #2 . Apl. ¥, Etc.

SERRING FL 33670 :" oL EE -1 1/03/95--01012--003
PRS00 .

liiar with and accept the obligations of Section 807.0505, F.S.

ETIHE owe _L/02/27

REGISTERED AGENT MUST SIGN

10. |, being appointed the registered agent of the above named corporation, am

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowarad to exsoute this application as provided for in chapter 807 or 817, F.S. | further ceriify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporste name satisfies the requiremants of saction 807.0401 or 617.0401, F.S., thet all fess
owed by the corporation have been peld and the names of individuals lsted on this form do not qualify for en exemption under uetlon 119 OT(3xX). F.S. The infom\aﬂon indicated
on this application is Irue and accurate, and my signature shall have the same looal offpct as i made under oath.

SIGNATURE:

L fefes 4 20-307-996 &
T s

Daytime Fhone #

CRZE040 (M/9%5)




