: Sy
R

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH EPF BM.
APPLICATION @l FLORIDA DEPARTMENT OF STATE y 1OVED
FOR s ;?‘-_13 Sandra B. Mortham #‘LE%
) ﬁ.’-" Secretary of State
REINSTATEMENT sz DIVISION OF CORPORATIONS 95 DEC 19 PH 3
DOCUMENT # 77691 $3b
1 Corporation Name SECHETARY OF STATE
HOLIDAY ENTERPRISES, INC. TALLAHASSEE, LORIDA
Principal Place of Business Mailing Address
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If above addresses are incoriect in any way, iing through inconect information and anter corfection below.

2. New Princspal Otice Addraﬁdm plicable 3. New Malling Qffice Addrass, It Applicable 4. Date Incorporated or Qualifiad
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7. Names and Street Addresses of Each Ofiicer and/or Director (Florida nonprofil corporations must list at least 3 directors)
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Name of Olficers Streel Address ol Each
Titlets) angd/or Dirgctors Officer and/or Director Clty 7 State / Zip
1 2 3 {Do NOT Use Post Office Box Nurnbers) 4
DP | HOLIDAY, LESUE J., JR. 6944 S.E. 135TH STREET SUMMERFELDFL 3 Yy4T(
v HOLIDAY, DEBBIE A. 6944 S.E. 135TH STREET SUMMERFIELDFL 34 Y 4lI
wks | HAQVEY, LACRY T, 1600 cE 50 due Sumamerfre Id 6L 3yys
in SNOON2037139-—0
-12/24/95~-01111--003
.. skah £0- 00 ##¥375. 0o
A= A
/
6. Name and Address of Current Rogistered Agent 9. Name and Address of Mew Reglstered Agent J"f>"'/ / a/c |
Namo . F
RUSS, GEORGE H. _Willedr K- Royur o
r rass (P.O. Box Number is l\!ol Acceptabla)
907 WEBSTER ST. 1€ N.w, Thicdhk., Ave .
LEESBURG F1. 34748 Suito, Apt. ¥, Elc.
City .. State | Zip Code
OcCeale FL 344Ny

0. 1. being appontod the registered agonl ol the above nomed corporation, am lamiliar with and accapt the cbligations of Seclion 607.0505, F.S.
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Signature of
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11. Does this corporation pay any intangible tax to the {Soo othar sido for Information
Dept. of Revenue under S. 189.032, Florida Statutes. Yes (] No [] on Intangiblo tax.)

12 1 contify that | am an officar or diraclor or Iha recervor or lrustoe empowored to executa this application as provided tor in chaptor 07 ot 817, F.5. t furthor certily that when fillng
this reinstntomant application, the reason for dissolution has boan eliminated, the corporato namo salishios Ihe equirsments of soction 607.0401 or 617.0401, F.8., ihat all foos
owed by the corporation have boen paid and tho nbmos of individuals listed on this lorm do nol qualily for an axemption undar sectlon 118.07{3)(l), F.S. Tho Informatlon Indicated
on thiz application Is truo and accurato, and my signatwoe shall have the sama lagal elfoct as f made undes onih,
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