PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIONMN FLORIDA DEPARTMENT OF STATE g N s
FOR e?Ienda E. Hgod 0 - L
ecretary of State .—__;
REINSTATEMENT ' DIVISION OF CORPORATIONS . J0CT 28 PH 12:23
DOCUMENT #  M87549 . TR e

1. Corporation Name

THE HENNESSY COMPANIES

Principal Place of Business Mailing Address
BAY 134 SRO-FLOoOR
FT LAUDERDALE FL 33308 KENILWORTH 1L 60043 . O
NSTATEREN
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Ma? Office Address, If Appﬁcéble 4. Date Incorporated or Qualified
7z To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. w’29“988
= /7 5. FEI Number Applied For
City & State City & State 650064800 Not Appficable
Lt OAT & A :
Zip Country Zip Country ¢ Additionat Fee required
CERTIFICATE OF STATUS DESIRED £ or a Ce ate o
G0 K3
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . .
1T|1Ie(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / ZIp
P HENNESSY, JOHN 2310 NW 55TH CT #134 FT LAUDERDALE FL 33309
R LN e e W L8 B
T CErge—03as—10e = 15000
\R u\\"v
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
HENNESSY’ JOHN Street Address (P.C. Box Number is Not Acceptable)
2310 NW 55TH CT
BAY 134 Suite, Apt. #, Etc.
FT LAUDERDALE FL 33309 iy Sﬁaﬁ Zip Code

i€red agent of the Above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 17.0505, F.S.

Signature of C)') P N | Date /ol/z%/ﬂ_,a

Registered Age SRR L AALANAAAA
REGISTERED GENWL@"SlGN

10. [, being appointed the regi

11. 1 certify 1hawr or director Lr the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all feas
owed by the corporation have beerpaid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and geturats, and my signfiture shall have the same legal effect as if made under oath.

Ny ofishs ¢

SIGNATURE: L
{ SIGNATURE 9 TYPED op&mNTED NAME OF #GNIN;AFF{CER OR DIRECTOR ate Daytime Phone #

CR2E040 (7/03)



— N

THE HENNESSY COMPANIES
2310 NW 55™ CT — BAY 134
FT. LAUDERDALE FL 33309

October 23, 2003

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee FL. 32399

Gentlemen:

We did not receive the previous two UBR notices. We have a new mailing address and it
appears that the post office has not forwarded these items to us. There was a problem
early on after our move in receiving mail, which appears to be resolved since we just
received notice of Administrative dissolution. ‘

Enclosed is our check in the amount of $150.00 and the application for reinstatement.

4

you for your cooperation in this matter.




