PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" ?
CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS SELRE TARY OF S TATE

TALLAHASSEE, FLORIDA
09FEB 2L AH 9:09

DOCUMENT # £ O34

1. Corporation Nams

JAathleen M. HugheS Mmp, PA
|803 Seminole 2d
Atlantic. Peach FL 32233

2. Principal OHica Address - No P O, Box # 3. Malling Office Address REI NSTAImENJI %’ &? KS

Suite, Apt. # etc. Suite, Apt # elc.
. 4, Date Incorporated o Quulhed
To Do Business in Flonda 7. aO'
City & State City & State
&, FElNumbar Applied For
- Not Applicable
Zip Country Zip Country

" CERTIFICATE OF STATUS DESIRED ] Rk ] .' o ’

7. Name and Addrass of Current Registerad Agent

V‘)Q‘\-hl‘ea\ m \_\gﬂhe\s The reinstatement fee is imposed, except in

Srast Addraes (P10, Box Number s Naf o circumstances which the entity did not receive
trest Address (P.O. Box Numpbar Is No ""P'ﬁ"’l the prior notices. By checking this box, you
%Da S:erY\\ﬂD!e. DQd are certifying the prior notices were not

Sufe. Apt. &, Ete received and requesting the reinstatement

fee be waived.

Name

1ty . State Zip Code
FL

8. |, being E'Dpornled Ihe registered agent of the above namad corporation, am familiar with ang accept the obligations of section 607.0505 or 617.0503, F.S.

gg;:::::duggenl % M m /\ Data 0?/90/0?

U REGl{SWEo AGENT MUST SN

9, Names and Straet Addresses of Each Officer and/or Director (Flonda nonprofit corporations musl list at least 3 directors)

Name of Street Address of Each " ’
Tas Officers and/or Diractars Cificer and for Oirector Cily / Stale / Zip

PST| Valheen Wughes |2 ™77 RS Tnvandic Benfr 33k

AT AT T S TS ™
02/ 34403~ -01043-~022 " #%2250.00

.

- - _
16. t cerlify that | am an officer or director or the recewer or trustee empawered 1o execute this application as provided for in chapter 607 or 617, F.S. | lurther cartify that when filing
this reinstaternent apphication, the reason for dissolubion has been elminatad, the corporate name sabsfies the requiremants of section 607.0401 or 617.04M1, F.S., that all fees

owed by<the corporation have bean paid and the names of individuals histed on thig form do not qually for an exemption contained \n Chapter 119, F.S. The information indicated
on this application s true and accurale, and my signature shall have the same legal efiect as f made under oath,

SIGNATURE: % M’o /{ﬂ') Huchos 2/70/09 God -2ifp - 2242

SIGRATURE AND TYPED DR WD NAME OF SIGNING OFFICER OR QIRECTOR

Date Daytime Phone #

U~ O



