PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

 APPLICATION B, _ _
E FOR Katherine Harris = -
Secretary of State w7 FILED L

REINSTATEMENT

DIVISION OF CORPORATIONS 3%

DOCUMENT # L04585

1. I(.‘.on:mration Name

HIMES ENTERPRISES, INC.

010CT22 PH 7: 12

Principal Place of Business Mailing Address

e Lt (IR TDAAAR AR AR
15@@551?%.??§§5¥E§§§§1T 132\ -

i1

|
If above addresses ara incorrect in any way, line through incorrect information and enter correction belﬁ

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date incorporated or Qualified e )

' To Do Business in Florida 7 21 1 9
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 0 I l 98

5. FEl Number Appiied For

City & Stala City & State 59-2952429 Not Applicable

: = e d 6. - - - - ]

I i $8.75 Additional Fee required

Zip! Country Zip Country CERTIFICATE OF STATUS DESIRED [] SRS alomipbid

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

" Name of Officers Street Addraess of Each . .
1Tn||e(s) 2 a:d/or Directors 3 Cfficer and/or Director 4 City / State / Zip
P HIMES, JOHN K 151 CALHOUN DESTIN FL

EQOOO4RRS996——8 . |
-11/06/01--01056--007 i

‘ o #7500, 00 % 750,00 .., %
| 8. Name and Address of Current Registered Agent 9. Name and A of New F d Agent
Name g
i ' &
':'"MES’ JOHN K Street Address {P.O. Box Number is Not Acceptable) g
-~ 151-CALHOUN-AVENUE -~ - -~ - ST ) - ) g
DESTIN FL 32541 Suite, Apt. #, EiC. 3
I City l State | Zip Code
10. |, being appointe: o-Fagi! d corpotation, am familiar with and accept the obligations of Section 607.0505, F.S. g
/0. /7,-§9 )
4 Date e AY A
11. I?certiiy thaM or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan tiling

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

/0 -y77-0

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFﬁéEH'Oﬁ DIRECTOR Date Daytime Phone #




