-§1"T/D | "Dennis” Higginbotham = ~ -1104+8. Riverside -Drive '"*"New"Smyrn'a'-Bch?:ﬁfrFL~321'70'-

.,Fk‘"'

Y PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OI‘= STATE ‘ , : -
CORPORATION . Katherine Harris F | L- E
REINSTATEMENT Secretary of State

DIVISION OF CORPCRATIONS '. 0 I HAR 20 AH I | : 23 ;

J75328 SECRETARY GF. STATE.
DOCUMENT # TAELARASSEE: FL«@RiﬁA

1. Corporation Name

Higginbotham F & M, Inc.

S0
——ru 13

2. Principal Office Address p 3. Maiting Office Address
104 S. Riverside Drive | 104 S. Riverside Drive
Suite, Apt. #, etc. | Suite, Apl. #, etc. : iRy AL :
P.0. Box 770 P.0. Box 770 4. Date Incorporated or Qualified
_ _ A I To Do Business in Florida 05 / 28 / 87
‘City & State N City & State — :
) L 5. FEi Number Applied For
New Smyrna Beach, FL New Smyrna Beach, F 592806650 Not Applicable
Zip Country Zip Country SS 75. BT
; f Additional Fee required
32170 United States 32170 Un;ted States cmmmmemsmwsmmmn[] 1ot a Certifcateof Setis,

7. Name and Address of Current Registered Agent

Name

Palmetto Charter Services, Inc,
Street Address {P.O. Box Number is Not Acceptable)

150 Magnolia Avenue
Suite, Apl_ #, Etc.

City g o . State in Code
Daytona Beach FL 5%1&5

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

Signature of :«._._..-—/\ Q —————— - / /
Registered Agent . >y Date 5 1 y © '

== —NEGISTERED AGENT MUST SIGN

9. Names and Stree! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 directors)

. Name of Street Address of Each ~ )
Tities Officers and/or Directors Otficer and/or Director . ) City / State / Zip
Y

= —48 .

10. ! cenify thal | am an officer or director or the receiver or trusiee empowered 1o execute this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissoiution has been eliminated. the corporate name satisties the requirements of section 607.0401 or 617.040%, F.S_, 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 119.67(3)(j), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

- Denyfis Higginbo@hyﬂ, PreE}dent

03-06~0(

.
o L&\E AND TYPED Of PRINTED NAME OF€latTNG OFFICER OR DIRECTOR Dale Daylime Phone 4

SIGNATURE:




