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1. Comporation Name

Haines City Merchants & Business Association

Y
99 5030
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3. Mailing Office Address

SAME

2. Pringipal Office Address - No P.O. Box #

or LA

i " 3

F S Bdz0.00

706 Ingraham Ave.

Suite, Apt. #, efc. Suite, Apt. #, atc.

IENT os-cg

4. Date Incorporated or Qualified
To Do Business in Florida

6/03/94

City & State City & State

5. FEI Number Applied For

HAINES CITY FL 59-3252089 Not Applicable
Zi C Zj [of

; ouny i ountry 6. - S8.75 Additional Fee required
33844 POLK CERTIFICATE OF STATUS DESIRED for a Certificate of Status

7. Name and Addsess of Cumrent Registered Agent

Name - i .

FRANCES VANDIVER DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptable)

706 TNEPAHAM AVE

the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, ',\pt'#‘ Etc. received and requesting the reinstatement

fee be waived.

State

FL

Zip Code
33845

City
HAINES CITY

8. 1, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

-2&,44,&&4) /WM : Date /7/7//ﬂ 8

REGISTERED AGENT MUST SIGN

Signature of
Registered Agel

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tittes Officers andler Diractors et andior Dirsctor City / Statte / Zip
PRES | TIM LAWHORN 137 HICKORY DRIVE HAINES CITY FL 33844
V-P JAYNE HALL 627 INGRAHAM AVE HAINES CITY FL 33844
SEC BOBBIE CROMER JONES AVE HAINES CITY FL 33844
TREAS| FRANCES VANDIVER P.O. BOX 2009 HAINES CITY FL 33845

SIGHNATURE AND

10, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or B17, F.S, | further certify that when flling
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 all fees
owed by the corporation have beer: paid and the names of individuals listed on this form do not qualify for an exermnption contained in Chapter 119, F.S. The information indicated

on this application Is tnye and accurate, and my signature shall have the same legal effect as f made under oath.
su;NATuRJ ,4»« M FRANCES VANDIVER

~Y37-45/0

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/7/;;{0& 543

Daytime Phone #




