PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 7%, F-ORIDADEPARTMENT OF STATE.

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

|

!

| FOR
REINSTATEMENT

DOCUMENT #  J78955
1. Corporation Name

RICHARD P. HIATT, C.P.A,, P.A.

Mailing Address

830 E. PALMETTO STREET
LAKELAND FL 33801

Principal Place of Business

830 E. PALMETTQ STREET
LAKELAND FL 3380t

t above addresses are incorrest in any way, line through incorrect information and enter correction below,

PH 3: 36

-

SECRETARY CF STATE
Tffu?m FLORIDA

uk—s—,

AT TR

REINSTATEMENT 1)

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applinable 4. Date Incorporated or Qualified
To Do Business in Florida 06 22 1987
Suite, Apt. #. ete, Suite, Apt. #, ete. / / i
5, FEI Number Appiied For
Ty & State iy & e 59-2834719 . .
—T ) 5. 1
Ze Gountry | 2 Gountry CERTIFICATE OF $TATUS DEsIRED (] )

Name of Officers
Title(s) and/or Direstors
1

2

3

Street Address of Each
Officer and/or Director

Do NOT Use Post Office Box Numbers)

City / State / 2ip
4

D HIATT, RICHARD P.

| 830 E. PALMETTO ST.

LAKELAND FL

o TR Pl i T Tl . [ o

-} /107 "’3?—*-131 112--007
e Fs#n 7S ]

5, O

\W ’MA |

8. Name and Address of Current Registered Agent

§. Name and Address of New Heglsiered Agent

CH2E040 {7/96)

Registered Agent

REG’STEH:D AGENT SIS

f Name I
HIATT, RIC DP. Street Address (P.Q. Box Number is Not Acceptable)
830 E. PALMETTO ST.
LAKELAND FL 23801 Sulte, Apt. #, Etc.
City Sl_ief Zip Code
10. 1, being apaeinted the register gent of the above named corporahon arm famillar with and accept the odligations of Section 807.0508, F.S.
Signature of : ___j pats Dec. 29, 198&¢

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D No @

(See other sids for Information
on intangible tax.)

SIGNATURE:

Dec.

259,

12. | certify that | am an officer or directer or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfiss the requirements of section 607.0401 or 617.0401, F.5., that all feas
owed by the comporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3)(i), F.S. The iniormation indicated

- on this application is true and aceurate, and my signature shall have the same legal effect as if made under oath, o

(941) 686-3621

1996

Date Daytirme Prore #




