FLORIDA DEPARTMENT OF STATE

1. comporatonNameHe len Hasty,

(3

APPLICATION
FOR s;ndral B. Mfo;tthtam
ecretary o aie
- RElNSTATEMENT DIVISION OF CORPORATICNS
DOCUMENT # 793022

Inc.

Principe! Place ol Business

1159 8. First Street

Winter Haven, Fl
: 33880

It above addresses are incorrect in any way, line through Incorrect information and enter correction below.

Maliing Address

P.0. Box 877
Winter Haven, Fl
33882-0877

SEURLTART UF

1k
TALLAHASSEE, FLORIDA

REINSTATEMENTY2/7

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
97JUL 14 PH 1 10

STA

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified

To Do Business in Florida

15-87

Suite, Apt. #, alc. Suite, Apt. #, etc. 9-
5. FEI Number
City & Stata City & Stata EQ_284Q8RE
- - 6.
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED []

$B.75 Addilional Fee required

Applied For
Not Applicable

for a Cerlificate of Slalus

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

Name of Officars

Strast Address of Each

City / State / Zip

Title(s) and/or Direclors Cfficer and/or Direclor
1 2 3 {Do NOT Use Post Otfice Bax Numbers) 4
P/s/D Helen Hasty 1159 S. First Street Winter Haven, F1 33880
S LI | e A T A Rl
07/ 1B -5~ 0U8

wh14 1]

&)

8. Name and Address of Current Registered Agent

9. Name and ASETSss of New Repistarad Agent

Heien Hasty
- 1159 -8,

Winter Haven, Fl

Firegt Street

Name

Streat Address (P.O. Box Number is Niot Accaptabla)

33880

Sulte, Apt. #, Elc,

CR2E040 (12/96)

City

0. 1, being appoimed the [agls

Signature of
Registered Agent

{

11. goes this cor[:;oration pay any intangible tax toc‘t/he
ept. of Revenue under S. 199.032, Florida Statutes.

YesE' No D

éea other side for information
on intangible tax.)

owed by the corporation have been paid and the names of Indivig

12. 1 cerify that t am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
thi reinstaternent application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or §17.0401, F.8., that all fees
uals listed on this form do not qualify for an exemption under section 119.07(3){1), F.S. The information Indicated

It have the same legal effect as if made under oath.

3/er 2B AE]

Daytime Phone #




