PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
. FOF
REINSTAYEMENT

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

CUMENT # K405\ FILED
1. Qorporation Name gq J['.‘J 2, ["“' [55 r6

‘Hﬁvtg Ree Inc e

Mailing Address ' Principal Place of Businass

Yoag Yovwest Az .

Pt FuL 2a767
. J . - Y . ‘“f""i.
it above addrasses are Incorract in any way, line through Incorrect information and enler correction below. msmmm] i 7

2. New Mailing Aodress, W Applicable 3. New Principal Ollice Address, If Applicable 4. Data Incorporated or Qualilied
To Do Busingss in Flor‘\da s ’
Suite, Apt. #, elc. Suite, Apl. #, slc. o8 _03]‘15 P
5. FEI Number Applied For
Cy & State Crly & State Sq. A9 €hb ¢ Not Applicable
i 6
Zip Couniry Zip Count $8.75 Additional Fee required
Yy CERTIFICATE OF STATUS DESIRED [ ] ARttt

7. Names and Streat Addresseas of Each QOfficar and/or Director {Flgrida nonprolit corporations must list at leas! 3 directors)

Nama of Officers Street Address of Each
Titke{s} and/or Directors Officer and/or Director City / State / Zip
2 3 {Co NOT Use Post Oflice Box Numbers) 4

PD Biessing , Yy 4roag Yovwest Gure

pm("\"f") fFL 23297

DOOOJI22A15510-~-5
-06/25/99--01 06014
wRk1 050,00 =%%1050.00 -

8. Kame and Address ol Current Registered Agent 9. Name and Address of New Regislered Agenl

Name

“o.-"y Q)\ESS \nS Swest Address (P.Q. Box Number is Not Acceptable)
q-' 0?“% FON \DES\ &‘Ut Suite, Apl. ¥, Etc.
Poaslay FL 237677
City State | Zip Code

10. 1, being eppointed the registared agent of the above narmed corporation, am tamiliar with and accept the obligations of Section 607.0505, F.8.

Signature of y
Flgglsle(ecl Ag ~ Date b ’_[ q* "qq
RPGISTERED AGENT MUST SIGN
(Sea other side for

11. If this corporation is a non-profit with I.R.S. 501(c)(3) tax exempt status, check this box [ ] asitanal ntormaton.)

CR2E040 (694}

12. Does this corporation pay any intangible tax to the {Se other side for informalion
Dept. of Revenue under S. 199.032, Florida Statutes. Yes @ No [_] on intangivle tax.)

13. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does nol quality for the exemption slaled in Seclion 119.07(3)(k}, Florida Statutes. | re-
leasa the Division of Corporations from any liabilly of non-compliance with Section 119.07{3){k} in the event thatl the information supplied is deemed exampl from public access. |
carlity that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5_ | further certify that when filin
this reinstatement applicalion the reason for dissolution has been eliminated, the corporate name satishies the requirements of section 607.0401 or 617.0401, F.S., and that alt
fees owed by the corporation have been paid. The inlormation indicated on this application is true and accurate, and my signature shall have the same legal effact as if made

under oath.

SIGNATURE: Z%Mg/__ b-4-49
SIGNATURE TYPED OR PRINTED NAMEAF SIGNING OFFICER OR DIRECTOR Dale Dayting Phone #




