PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION & : n} FLORIDA DEPARTMENT OF |STATE ;
— MT‘-OR A7 Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS, FiL Ep
'DOCUMENT # N99000002613 - - W00EC 19 py 4 5
1. GCorporation Name {.
| -
HARTSFIELD POND, INC. MLLHH 'i’éz’gv-{’ pIA T%
Principal Place of Buginess Mailing Address
1294 TIMBER| TIMBEI ROAD
o i e o AL A

If above addresses are incorrect in any way, line through incorrect information and enter cotrection

below.

2. New Principal Office Address, If Applicable
IsAs-1

3. New Mailing Office Address, If Applicable
Nw

4. Data Incorporated or Qualified
To Do Business in Florida

09/30/1998

Suite, Apt. #, eic.

EE— I —— =

Ca:;‘.\'u\ Concle KW

PR Y ———

IsyS-1\ C&{:\{'&-l Lancle

Suite, Apt #, atc.

—

:8..FELNumber S =3R48

Apptied For-=="

City & State City & State Not Appli
pplicable
;é\\c.‘nassll- CFu { a_L\_u(Ac..ssu TL 6. a5
Zip Country Zip Country .75 Additional Fee required
CERTIFICATE OF STATUS DESIRED ifi
. WA . S . 313 1= A 5. U D for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Flotida nonprofit corparations mu!

st list at least '!E—ﬂi. '

et | e bacian 3 e Sty

D MEEKS, JIMMY 1505 CAPITAL CIRCLE NORTHWEST
D FRITTS, CHARLES 5168 MAIN STREET WILLIAMSVILLE NY 14221
‘ D HOOPER, JOHN 2266 GULF TO BAY BLVD. CLEARWATER FL 33765
D DUNCAN, CARL P.0. BOX 1007 TIFYON GA 31794

D GRAY, SID 2200 DELTA BI.VD -~ TALLAHASSEE FL 32303

\
D | PONT, DAVE 3783 }l’mrs ROAD TALLAHASSEE FL 32303
8. Name and Address of Current Registared Agent / pd N 9. Name and Address of New Registered Agent
ame

Tuaiay W PAeeks

Street Address (P.0. Box Number is Not Acceptabla)

\SAS- | Capikel Cincle NW
Suite, Apt. #, Ete.
City State | Zip Code
TaMabhassec FL | 32310
10, |, bemfpmntad the reglstere gent of amed rpo tion, am familiar with and accept the obligations of Section 607.0505, F.S.
LY A
s K G "’E REQUIR
Rggistere Agent P y E: z D Date _12-%~00

11. | certify that | am an offcerj
| this rainstatement applicatidqn,
owed by the corporation ha

s,of idividuals fisted on this form do not
sh§|l| have the same legal effect as if made under oath.

iver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
solution has been eliminated, the corporate namé satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

T
175,00 ##el75.00

SIGNATURE: _/?

FIRE REQUEREN,

| 2-F-00

TIs-907 15

SIGNATURE]A ORrRINTED NAME OF SIGNING OFFICER &R DIRECTOR

Date

Daytime Phone #

0007452

AF

oa/ 1200 052 024 81,25 (1)

CR2ZEQ4D (8110)




