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1. Corporation Name ! bitin E T 9 >
HOBBIE WAREHOUSE, INC. S P S
. VALLAL O L LGIDA
N
Principal Place of Businass Mailing Address
11801 8. CLEVELAND AVE. 11601 §. CLEVELAND AVE.
10 10
FORT MYERS FL 33907 FOAT MYERS FL 33907
If above addresses are incorrect in any way, Iine through incorrect information and enter correston below
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Zip Country T Tz T T T T TTGawniy T ’ $8.75 Additional Fee required
BR907 CERTIFICATE OF STATUS DESIRED D for 2 Centificate of Status
7. Names and Street Addresses of Each Officer and/orar;For _!FI@‘@@E@@EH—O;;:;USI |ISt.;t- leasl 3 dlreﬂ[(‘lri:} o
Nama of Officers T Streel Address of Each T T T T T T
Title(s) and/or Directars Officer and/or Director City / State / 2ip
1 2 — 13 DoNOT Use Past Off e Fox Murcbioss) e
PSTD | MCGRAW, JR., CHARLES D 1550 ROYALROAD Ft 3390?
o _lacoie Awevds Da dp, F-. 33783 |
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10. I, being appointad the ragistered agent of the above named cor corporation, am familiar with and accept the obligations of Section §07.0505, F.§.~ -
Signature of 3 e
Régetared Agent - 2 M@@M U v ] 3/ 77 .
RE C‘I‘}TE RFDAGENT MUST SIGN
14. This corporation owes or has paid the current year (Sea otner side for information
Intangible Personal Property tax due June 30. Yes [31 No D on intangible tax.)
= - P
12. 1 cortify that | am an officer or director or the raceiver or trustee empowered to execute this application as pravided for in chapler 607 or 617, F S_ | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(1), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal efect as if made under cath
. . e o
sionatore: OO D N Gia o U en el We\L YL A2
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