PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood s o
REIN S;-%'RE MENT Secretary of State FILED

DIVISION OF CORPORATIONS

E 0300T 21 1
DOCUMENT # N98000002889 ‘ (CTes 4 g 12

1. Corporation Name

S}f:lf,f"lﬁ IARY OF BTATE

TALLAHASSEE, i
HOLIDAY MOPE, INC. PSLE. FLORIDA
Principal Place of Business Mailing Address
6151 SE 150TH AVE 6151 SE 150TH AVE ““m" m ‘I“ ml
MORRISTON FL 32668 MORRISTON FL 32668

%@ ‘\é@xﬁ?ﬁ% ﬂg mathm

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

QW P””C'pa' m w'idfﬁ b’”‘p ap BI Nyeg)“:ﬂi"mg off badfe 69"(?85'3 , 4. Date Incorporated or Qualified
. To Do Business in Florida
'Sunte Apt # ete, . Suite, Apt. #, etc. j - - ) 02, 14, 1997
_— 5. FEI Number Apptled For
Filiston, FL | T0Misten, FL |, e
j 5. .

ount Zip Tount 8 additional Fee required

39\ Y b &SA B0 b JQA CERTIFICATE OF STATUS DESIRED [ R aieiiienii

7. Mames and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direct:ir”qx"]

iy l“"'.")' :':;:L_i l"\ll‘il"‘u‘_‘_‘r oy
) MName of Officers Street Address of Each 1021 :?F ~~{11 147~-~1124 £ I S
1TIU€(S) 5 and/or Directors 3 Officer and/or Dirsctor (l,‘iw ! StaTe /"ZI‘B

ALEXANDER, PAT 6151 SE 150 AVE. MORRISTON FL 32668

D

BB, Egan _[gazs NW en Ave. [ WiliSton, Fr.- 32646
@ Tohn - Shields T4 5 N HWy 225 [ReACK , AL 3266
@ JONES, DEBRA m\ﬂ 2 Ave. WILLISTON FL 32695

YOI NVAY RO T O R SIg W;_,Balib’
(D] Ralph Payne 1331 NWaoh St lecalg AL39482

8. Name and Address of Current Registered Agent

9. Name and Address of New Reélstered Agent

"1 Namer
PATRICIA, ALEXANDER [(31ea_Eaan
Street Address ar is Not Acceptgble)
6151 SE 150TH AVE ‘é’o % I70() Ave.
MORRISTON FL 32668

Sune Apt #, Etc.

M nhsten, FL | 35.cA56

7
10. |, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of Section 607.0505,,F.S. or 617.0505, F.5.

CR2E040 (7/03)

N

‘IlJate‘ ID - '(5’ 03

Signature of
Registared Ag

mm 1./ RRREGISTERE AGENT MUST SIGN

11. | certify that | am an officer or dJrec\'ej or the receiver or trustee empowered to execute this application

h =4

as prowded for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify {or an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date %lgkg QBO |

SIGNATURE:




