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

APPLICATION
FOR Sandra B. Mortham
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS E"‘ ' !m E D

DOCUMENT # 197803 S8 HAR 30 AM S: 22

1. Corporation Name

HATCH DICKEY, INC. _SECRETARY UF STATE
TALLAHASSEE, FLORIDA

Prncipal Place of Business Mailing Address

405 W. lst St. 405 W, lst St.

Sanford, FL 32771 Sanford, FL 32771

It above addregses are incorrect in any way, line through incorrect inforrmalion and enter correction below. RE'NSTATEMEN IZ iZ’q g
2. New Principal OFice Address, i Applicable 3. New Mailing Office Address, it Applicable 4. Date Incorporaled or Gualified

To Do Business in Florida
Suite, Apl. #, etc. Suite, Apl. #, etc. 8/3 O/ 90
5. FEI Number Apptied For

592-3025460

City & State City & State No! Applicatte
6 N
- - : $8.75 Additional Feo Ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] RSANRSob s tbos ol

7. Names and Strest Addresses of Each Officer andfor Director {Florida nonprofit corparations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers}) 4 L
P,S,D| WILLIAM HATCHER DICKEY 405 W. lst Street Sanford, FILL 3277).# ]
CF 113
210
SO0 —
-N4/027 ':iB--Dl ?3-—1321
#oki HER0-00—ked 155000
i 8. Name and Address of Current Registered Agent 9. Name and Address of New Ragietered Agent
i Name
WILLIAM HATCHER DICKEY Sireel Address (P.0. Box Number s Not Acceptable]
405 W. lst Street
Sanford, FL 32771 Suite, ApT #,F
f Cily State | Zip Code
Mf[éﬂm /J~ Mq _ _ FL -

10. 1, baing appointed 1he regisiered ageni/h! tha above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.

Signature of M{MW j M S pale March 24, 1998

Ragisterad Agant _
WILLIAM HATCHER DICKEYEGISTERED AGENT MPST SIGN

11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. vesEJ nNo[d on ntangible tax.}

12. | centify that | am an oflicer or director or the receiver or trusltee empowared to execute this application as provided for in chapter 607 or 817, F.S. | further centify that when Hling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that atl fees
owed by the corporation have bean 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 infermation indicated

on this application is true end accurata, &nd my signaiure shall have the sames legal effect as if made under path,

SIGNATURE: A///‘““ /(/ M . 3/24/98 14073322 0651 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIG ING OFFICER OR DIRECTOR Daytime Phone &

WTTT.TAM HATOULITR DTV EY

CR2E040 (198)



