Fe
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PLEASE READ ALL INSTRUCTIONS BEFORE

co MPLETING

APPLICATION FLORIDA DEPARTMENT OF STATE| -
FOR Secrotary o st
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #  K91785
1. Gorporation Name agDEC -9 AM10: 59
HON, INC. Subik i 2T UF STATE
Principal Placa of Busingss Mailing Address TALLAHASSEE, FLORDA
|
A e i e R R R

If above addrassas are incorrect in any way, line through incorrect information and enier correction helos .

2 Now Principal Olfice Address, If Applicablo 3. New Mailing Offico Address, It Applicable L -
: 05/30/1989
Sutte, Apl. #, etc. Suite, Apt. #, alc.
5. FE§ Number Agplied For
Ciiy & Stals Tity & Siale 650149274 Not Acpllcabio
8. e han T et
5 Count ] e §8.75 ‘additignal Fed requiied
P i » Country CERTIFICATE OF STATUS DESIRED [] Bfepysanitsitosy stengy

7. Names and Streot Addresses of Each Officer and/or Direclor {Florida nonprafit corporations must list at Teast 3 diractors)

Nama of Otficars Sheat Addresas of Each
Title(s) and/or Directors Officar and/or Clrector Clty / Stata / Zip
1 2 3 (Do NOT Use Post Otfice Box Numbars) 4
DP HON, JAMES 8726 RUE CHATEAUX DR SEMINOLE FL
8T HON, M. KATHLEEN 8726 RUE CHATEAUX DRIVE SEMROLE FL
anca S ——3
e Tor-l151 008
¥ERFI 75, 00 ork375, 00
8. Name snd Addresa of Current Rogistered Agent 9. Namo and Addreso of New Reglstered Agont
Name
g
HON, JAMES Stroet Addrass (P.O. Box Numbor is Nol Acceptablo} 3
8726 RUE CHATEAUX DRIVE 2
SEMINOLE FL 34647 Sulto, Apt. ¥, E. S
City State | Zip Code
\ FL

10. |, being appeinted tha registered agant ol the above namad cofpd wQm famillar with and accapt ihe obligationa of Soction 607.0505, F.5.

Signitura of e L S e e T T g ///
Rggiﬁig:gc? Agent T L i) AN Z i’"{' [y Dato / 3—/’ ~> 7 ’é

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the m {Soa othor sido for Information
Dept. of Revenue under S. 189.032, Florida Statutes.  Yes (] No [ on Intangibio tax.)

12,1 centlly that | am an olficor or direclor or iha recolvor or trusiee omp d to exacute thio epplicalion aa provided for in chaptar 607 ar 817, F.S. | lurther cartify that whon filing
this raingtatement application, tha reason for dissolution hos boen eliminated, the corparalo name sallsfins tha requiromants of soclion 607.0401 of 617.0401, F.S., thot all foos
owod by Lho corporation have baen pald ond the namoa of Individuals listed pn thia form do not quality fer an exemplion undor goction 118.07(3)li), F.S. The information Indlcated
on this application s true and accurate, and my signature shall have th 3afmeagal alfact aa it mado under cath, ’ -

. e p— A — ) .
SIGNATURE:%W <2 D ‘ 2'/3 /ff § =282 Heo

BIGHATURE AND TYPED OR PRINTED NAME OF 8IONING OFFICER OR DIRECTCOR Daylime Phong #

00800 AF




