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| APPLICATION .gve  FLORIDA DEPARTMENT OF STATE
R FOR ? 5 Katherine Harris
pt _;.”i Secretary of State
REINSTATEMENT % DIVISION OF CORPORATIONS
DOCUMENT # 198807 s L fAhffJLYEU! {
1. Gorporation Name “ISION OF cuRPnRMJm
HANNA BROTHERS .
, INC 990CT 20 PHI2: 58
Principal Place of Business Mé'yg df@siel D. Akél, Esq.
11247 San Jose Blvd. One IndependentDr,, Suite 2B01
Apt. 101 Jacksonville, FL 32202
Jacksonville, FL 32223 “? £ W, R g ey wa rﬁ# ;.arl
If abgve addresses are INCOMact in any way, ling through incorrect informaticn and enter corraction balow. Eﬁi; E i‘sﬁ; {A % L ﬁ’: Hla NT q%
A R 3 i Bk Y e
[+] §ingss 1n Flonga
Suite. Apl. #, etc. Suite, Apt. 4, 8lc.
5. FEl Number Applied For
Ciy & State City & State 59-3028675 Not Applicable |
5.
75 Touniry 7o Touniry CERTIFICATE OF sTATUS DESRED ] i Af f,':ﬁ';::.: ch'?.ﬁl.'.',“

7. Names and Siraet Addresses of Each OHicer and/or Director (Florida nonprolit corporations must list at least 3 directors)

Name of Otficars Strael Agdrass of Bach .
Title{s) and/or Directors Officer and/or Director City / S1ate / Zip
2 3 (Do NOT Use Posl Oftice Box Numbers) 4
PD Joseph Hanna 11247 San Jose Blvd. $#101 Jacksonville, F1 32223
vsT Joanna Hanna 11247 SanJose Blvd. #101 Jacksonville, FI, 32223
0 ’)Ul:ll =1 — {3
*m?qn 0o amnr 0.00

LN {//\
8. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
i Name

Daniel D. Akel, Esq. T Address (PO Box N ot
One: Tnde ent Drive, Suite 2801 [~ Siret Address (P.0). BOX NUMDeT 15 Mol ACCepIADIe)
Jacksonville, FL. 32202 Sulte, ApL. ¥, Eic.

Bl [t

Rnranr pn

Zip Code

10. i beng appoume%u..m\ra\gem of { above corporation, am tamiliar with and accept tha obligations of Section €07.0505, F.5.
’ 10/19/99

Signature of oat
&ta
Daniel D. Akel HEGISTERED AGENT MUST SIGN

Registered Agent
11. This COI’pOI'atiOn owes the current year {See cthet side for information
Intangible Personal Property Tax due June 30. Yes Noﬂ 0n intangible tax.)

12 1| certify that | am an officer or direcior or the receiver or trustee empowered 1o executs this application as provided for in chapler 807 or 617, F.S. | further gertify that when filing
this reinstatement application, 1he reason for dissoltion has been etiminatad, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5.. that all lees
owad by the corporation have been paid and the namas of individuals listed on this lorm do net qualify for an sxemplion under section 118.07(3)(i). F.S. The inlormation indicated
on this application is true and acturale, and my signature shall have the same iegal effect as it made under oath,

SIGNATURE: . I!quq @@Jl& &»4‘55

[ OS&N TV D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime P! J




