-

e PLEASE READ ALL INSTRUGCTIONS BEFORE COMPLETING THIS FORM.

ﬁleCAT]ON i, FLORIDA DEPARTMENT OF STATE . .
FOR C)’)_ q Q Katherine Harris
REINSTATEMENT el Secretary of State FILED
gy e DIVISION OF CORPORATIONS a .
DOCUMENT # 3 Ble a9 GIRUG 12 ANIC: LT
1. Corporation Name eHE L "I'H]‘L'

THLLA}:& ‘J\)L {u‘ LO[ IDA
STOREY SERVICES, INC

(LG4 = Iyy2 P |

Frincipal,Place of Businass Mailing Address

14200 E. Hwy4d0

Silyer Springs.Fl. P.O. Box 638

34488 S8ilver Springs,Fl.
34489 2 —(:;C’
It above addresses are incorrect in any way, line through incorrect informalion and enter correction below #‘M
2. New Principal Office Address, It Applicable 3. New Mailing Office Address. If Applicable 4. Date Incorpmaled or Qualifie
To Do Business in Florida B8 /W
Suite, Apt. #, elc Suite, Apt. #, etc. 1
. 5. FEi Number 4 -
City & State City & State 59-2842542 .
Zip Country Zip Couniry 6. $8.75 additional Fec required
GERTIFICATE OF STATUS DESIRED O for a Cerlificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Fiorida nanprolit corporations must list at least 3 directors)

b

Name of Officers Street Addross of Each
Titie(s) and/ar Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers}) 4 ]
P/D| STOREY, JOE W P.0.Box 638 Silver Springs,F134489
VP/D|STOREY, DONALD J 9500 S.E. 180 Ave.Rd. Ocklawaha,Fl. 32179
S/T/D| STOREY, KATHERINE H. P.O. BOX 638 ~ 8ilver Springs,F134489
D STOREY, THOMAS M. 9398 S.E. 180 Ave. Rd. L Ocklawaha,Fl 32179
+—  FHRO2SE5E 15—
-03/25/959~-01006--015
| wein0B7s wee1808.75
8. Name and Address of Current Registered Agent 9. Name a_nd Address ol New Registered Agent _
Name 2
(s W,Store o 3
Joe W. Storey Sireet Address (P.C. Box Number is Not Acceptable) g
17121 S.E. 66th St. 17121 S.E. 66th st. . 8
Ocklawaha,Fl. 32179 Suite, Apt. #. Etc. )
ay Ocklawaha Siawjpspﬁ(f'w ]

the registered agent of the above named corporalion. am familiar with and accepl the obligabons of Section 607.0505, F.S

/ﬁz'@; o 7/q/q7

10. 1. being appoini

Signature of

Registered Age
REGISTRRED AGENT MUST SIGN
11. This corpyration owes the current year (See other side for information
Intangible Personal Property Tax due June 30. - Yes [ No [l on Intangiole tax.)

12. | centify that | am an officer or direclor or the receiver of trustee empowered 10 execute this application as provided for in chapler 607 or 617, F.S. | further cerhly that when tiling
this reinstatement application, the reasen lor dissolution has been elimnated, the corporate name salishes the reguirements of seclion 607.0401 or 617.0401, F.S_, 1hat 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 119.07(3)(1). F.5. Thg.information indicated
on this application is true and accurale, and my signature shall have the sarne legal ellect as if made under oath. é

S Z

Katherine H., Storey,Sec.T
D fp 42557

SIGNATURE: m
SIGNA ND TYPED OR PRINTED ale Davlime Paone &

N

E OF SIGNING Op#JCER OR DIRECTOR




