PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPRLICATION
FOR Sandra B. Morfhem
REINSTATEMENT Secretaty of State poert T

DIVISION OF CORPORATION®
. —_—

DOCUMENT # 47898 covey n I AD

1. Corporation Name AR
L]

ULANE HURT, MB. PA LA

4
Principal Place of Business Mailing Address
1401 CENTERVILLE ROAD 1401 CENTERVILLE ROAD
SUITE 08 SUITE 508
TALLAHASSEE FL 32308 TALLAHASSEE FL 32306
H above addresses are incorrect in any way, line through incorrec! information and enter cofrection below
2 New Principal Office Address, If Applicable 3. New Mailing Oflice Address. If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida
Sulte, Apt. ¥, elc. Suite, Apt. #, etc. S, ,,)_.Migm_).____
5. FEI Number E Applied For
Ciiy & State Crty & State L ~ 58-1876438 Mot Applicabte
| —
i ’ $8.75 Additional F ired
Zip Country ap Country 1 CERTIFICATE OF STATUS DESIRED [, AR eb bt wi
HT. Names and Stree! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direcgs-) ) o B
N Name of Officers Straet Address of Each ‘ ]
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbirs) 4 o o
D HURT, JULIAN E. 1401 CENTERVILLE RD,#508 TALLAHASSEE FL

7 Wttt Garny D 126 Hobsors Ave Hot Sprive Aek. kol

e N

=11 NINI Ny

|
oy

CR2E040 (9/98)

X R IR G ) e ey
L3 % N ETRONE ¥ = o BN (BN
B. Name and Address of Current Registered Agent 9. Name and Address of Now Regislered Agent ]
MName ) T

HURT, JULIAN E. [ Street Address (P 0. Box Nugnber is Not Asopptabie)

1401 CENTERVILLE ROAD

SUITE 508 Suite, Apt #, Etc. ) - -

TALLAHASSEE FL 32308 . —_ s 7 o

S O —

10. 1, being appointed the registerad agent of the above named corperation, am familiar with and accept the obligations of Section 607.0505, F.5.

Signature of S}_ — -
Registered Agent . Z—— { /KA%-‘ - b 2"/ %F¢

RBZISTERED AGENT MUST SIGN

11." This coFﬁoration owes or has paid the current year (Sea other side for information
Intangible Personal Property tax due June 30. ves L1 No L] on intangible tax)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The infc rmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

2Ll s G Ary UJéLcH Ta. 2-3-95 ﬁ.(.iol)_zsf{??,f

O OR PRINTED NAME OF SIGNING OFFICER on“blnscmn " Date: Nyl P ane #

SIGNATURE:

SIGNATURE AND T




