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' | HIWAY-PARK BLACK BUSINESSMEN ASSOC. INC.

PLEASE BEA[; ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

_. Sandra B. Mortham

Secrelary of State
DOCUMENT # N96000004121

IVISION OF CORPORATIONS
1. Cerporation Name

Prancipal Place of Business Maiing Address
108 MAIN STREET 108 MAIN STREET
LAKE PLAGID FL 33852

lf above addresses are incorrect in any way, linc 1hrough incorrecl information and enler correclion below.

LAKE PLACID Fi. 33852

FILED
5 G0 KO

e SINE
LORICA

I AN

&

O HOV -

2. New Principal Office Addross, If Applicable

3. New Mailing Oflice Address, If Applicable

Sulte, Apl. ¥, elc,

Sulte, Apt. #, eic.

4. Date Incorporated or Qualified
To Do Business in Florida

08/07/1996

City & State

Cily & State

Zip Couniry

2p Country

FEI Number Applied For

éb’ 0704 31/

CERTIFICATE DF STATUS DESIRED [

Not Applicable

7. Names and Street Addresses ol Each Oliicer and/or Direcior {Florida nonprofit corporations must list at leas! 3 directors)

Name of Ofiicers
and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip
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3 (Do NOT Use Post Office Box Numbers)
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9. Name and Address of New Registered Ager:l

8. Name and Address of Current Reglsterad Agent

Name
- e g o
?DT::'LG'; g]o'REEr;_::![Y Strest Address (P.C. Box NJ#J’#M%%ED I?;PS ? Dl 0.3 lfi:"DD a5 -]
LA.KE PLAC'D FL 33852 Suite, Apt. #, Etc. H***E’_}‘C‘El_**”%i_fnli

Cily State | Zip Code

10. 1, being appolnted the registerad agent of 1he abova named corporation, am famlliar with and accept the ohligations of Saction 607.0505, F.S.

' N cet 30, /%
ks Y 0D Shera oo O SCL77
R( alS U

3ENT MUST SIGH
(See other side for Information
on intangible tax.)

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes D No EI/

12. | ventify that | am an officer or director or tho recelver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owex by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemplion under section 118.07(3)(i}, F.S. The information indicated

SIGNATURE: PR Y
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on this application is true and accurale, end my signature shalt have the sama legal effect as if made under oath,
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