PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FBES

FLORIDA DEPARTMENT OF STATE SRR
Secretary of State SRR P
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # 36 o RE
1. Corporation Name /Coyg ',."".l SETOU AR

HILEY & SONS, INC. |

2. Principal Office Address 3. Mailing Office Address

P.0. BOX 90 PO.BOXS0 EEEMST ATEMEN | A \fOé

Suite, Apl. ¥, etc. Suite, Apt. #, efc.

4. Date Incorporated or Qualified

To Do Business in Florida 11/30/1987

City & State City & State 5
MELROSE, FLORIDA » FEINumber Applied For

MELROSE, FLORIDA 59-2853791 Not Appicatio

Zip Country Zip Country

12666 32666 " CERTIFIGATE OF STATUS DESIRED (] [t oot

7. Name and Address of Current Registered Agent

1287 S.E. 5TH AVE. (MAILING ADDRESS P.O. BOX 80)

Name
GINGER P. HILEY
Sirnt Address (PO Box Namber 7 Not Aeoeptabie) 1::3::::3’;'3.’;—:":":.:”:5“5—.-‘:::1
ree ress ( ox Number is ceptable) UB UI J.D,—-__ L—ih ?""JZE 4&*2-‘,—]1';-'

Suite, Apt, #, Etc.

City State Zip Code
MELROSE FL |32666

N N

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

REGISTERED AGENT MUST SIGN

Signature of C T
Registered Agent 2] %}j{) I W Date

9. Names and Street Addresses aof Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers Ao Directors s Birgach Gity / State / Zip
P S._BENNETT HILEY JR. 1287 S.E. 5TH AVE. (P.C. BOX 90} MELROSE, FL. 32666
VPST | GINGER P. HILEY 1287 S.E. 5TH AVE. {P.O. BOX 90) MELROSE, FL.. 32666
VP BENNETT C. HILEY 1287 S.E. 5TH AVE. (P.O. BOX 90) . MELROSE, FL.. 32666

(P8.L°%)

Imutrece, FL3266¢

UP Sbeane A Hﬂe,:,',“ 5 . 1282 5257 4use

on this application ig4rcerapnd accurate, ﬂnd my signature shall have the same legal effect as if made under oath.

SIGNATURE:

10.1 cert_'fy that | am an officer or director or the receiver or trustee empowered fo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant appfication, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed t¥ the carporation have been paid and the names of individuals listed on this form do not qualify for an exempticn under section 119.07(2)(i), F.S. The information indicated

3/03/05 352-475-5343

SIGN@E AND TYPED OR PR[TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




