PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

|

APPLIBTION ‘
“WOR ¥ andfa

REINSTATEMENT” 27 & L o0 oorons SECRETARY O

DivVisip STA
DOCUMENT # 44403 N OF GORPommus
1. Gorporation Name 98 HAR 26 PH [“ 23

SRH, Inc.

Principal Place of Business Mailing Address

200-C South Monroe Street

Tallahassee, FL 32301 E ﬁNS‘E‘A‘E‘EMEMT q s_..q 4

o T e T AN

It above addresses are incorrest in any way, line through incorrect information and enter corraction beiow, ! e Q’ o
2. New Principal Office Address, Il Applicable 3. New Mailing Otfice Address. If Applicable " Daff Incorporated or Qualified |

cnzsm (1798)

To Do Business in Florida 07/23/1 991
Suite, Apt. ¥4, elc. Suite, Apl. K, elc. -
5. FEI Number Applied For
City 8 Stale ) | Ciy 8 State ﬂ Not Applicab\eﬁ
— 6. .
$8.75 Additional Fee ired
Zip Country Zp Country CERTIFIGATE OF §TaTUS DESIRED (] RAMARSwaldiet ikt
D e —— e —
7. Namas and Street Addresses of Each Officar and/or Direclor (Florida nonprofit corporations musl list at least 3 directors) e
' Name o1 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 i

Dp Ted J, Ouzts 1122 Carriage R4, Tallahassee, FL

DST Donald F, Lamonica 200-C S. Monroe St, | Tallahassee, FL

v George N, Koikos 220 8, Monroe St. Tallahassee, FL

I —_— ]
i 6. Name and Address of Current Registered Agent 9. Name and Address o New Registered Agent T
Name - T
r:f?gz‘léaou:ts 3 Strest Address (P.O. Box Number is Not Acceplable)
rriage Roa e T T T e | ——Fs
Tallahassee, FL 32312 Sute, Apt. 4, Eic, -n4_,fn?z’ E—Eﬁgﬁ ;ﬂ*-
) 3.4 3.0 o] l Zaz
/-) City S1a1e le Code

10. |, being appointed 1he regislered agent ol the corgoration, am famitiar with and accep! the obligations of Section 607.0505, F.S,

Signature of

H§g|slered Agent i - C o Date _ -3/)¢/i}/

GENT MUST SIGN

11. This corporation owas ofhas pdid the current year E (See other side for information

intangible Personal Property tax due June 30. vesL] No o niangible tax:

12. I cardify that { m an officer or director o7 the receiver of lrustee empowared 10 execuls this application as provided for in chapter 807 or 817, F.S. | further certify that when fiing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 ar B17.0401. F.S_ that a'l fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The infarmation indicatad
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. ;J’P

85 7 gy

SIGNATURE: _ e W 4 -

Date Daylimo Phono 4




