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+  _* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State ‘
REINSTATEMENT MO OF CORFORATIONS FILED

O o
Rkt

DOCUMENT # |\ qG00000D 2986 og AFR 10 MM 843

1. Corporation Name
RY OF STATE

HUMAN BEINGS ANONYMOUS, INC. TREEE%E&?SEE FFLORHJ!\

Principal Place of Business Mailing Address

13132 Barwick Road, Delray Beach, FL 33445 RE!NST&TEMENT

T e e

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonpralit corporalions must fist al least 3 direclors)

Name of OHicers Street Address of Each
Title{s) and/ar Direclors Officer and/or Director City / S1ate / Zip
1 2 3 (Do NOT Use Post Ofiice Box Numbers)

D | Allen Bombart &5’0 &/%
/Jz«/’égf 77447

It above addresses are incorrect in any way. line through incorrect information and enter correction below. 6 (?8 —‘7
2. New Principal Otfice Acdress. || Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated-orQualifled -~ -~ - %"‘
To Do Business in Flonda
. _ 6/8/95
Suita, Apt. ¥, stc. Suile, Apl. #, elc.
5. FEF Number Apphed For
City & Siate Ciy & State ~INot Applicable
8
- : 5B.75 Additional F ired
ap Country P Country CERTIFICATE OF STATUS DESIRED ] |ENSISEaenb i

> . e (750 64 -
o Ftesden s R A Sttt /L

}r'l__!LJl'"ll“I.: :;-:3- 2= ) R
~[4/15/93 - -0 TUT2~=0105

D00 TS sEedhg, 75

8, Name and Address of Current Reglsterod Agent 9. Name and Address of New Reglstered Agent
Name
Allen Bombart Sireel Address (P.O. Box Nurmber is Mol Acceplabla)
13132 Barwick Road
Delray Beach, FL 33445 Suite. Apl. ¥, Elc.
/ City State | Zip Code

#qn, am familiar with and accepl the obligations of Sacltion 607.0505, F, S

S /98

I}
10. |, being apponted the regigierasf agent of the

Signature of
Regisierad Agent / o

REGISTEWEDAGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] nolH on intangibie fax)

12. | gertify that | am an officer or director ¢r the receiver of frustee empowered 10 execule this application as provided lor in chapler 607 ¢r 617, F.S. | further centify that when filing .
this reinstatement application, the reason for dissciution has been eliminated, the corporate name salisfies the requirements ¢f seclion 607 0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of i wdyals lisi#d on this form do not qualily for an exemption under section 119.07(3)(i), F.8. The informalion inthcated

h -

on this application is true and accurate, and 9' egal affiect as if made under oath.
SIGNATURE: /

$IGNATURE AND TYPED OR PRINTED NAME OF £IGNING OFFICER OR DIRECTOR Date Daytime Pnone &
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CR2E040 {12/96)
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