PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE o
FOR 0 F Im Srgith FILED
j B State
REINSTATEMENS =2 s rTons 020CT 28 AMII: L
DOCUMENT # P00000023988

1. Corporation Name

HESTCO, INC.

L OF STATE
SEE FLORIDA

Principal Place of Business Mailing Address

s ks I

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

_ 2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 03/08/2(!!]
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FE! Number Apptied For
City & State _ City & State 59-3635322. Not Applicable
v " 6 3 Add aila ee £q ed
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ |Nipesumslani

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

) N. f Officel Street Address of Each . ,
1T'"e(s) 2 aﬁcr;grooireclorrss 3 Officer and/or Direcator 4 City / State / Zip
D TUBBS, ELLIOTT JR. 2548 HANSROB RD. ORLANDO FL 32804

I SOO0ODEE3s1 12
430 Ay Ay FWE I ) el " -
- t o= =0 S

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
;::;(SC?I:;RE FO H[I)- RD - Street Address (P.0. Box Number is Not Acceptable} )
207 Suite, Apt. #, Etc.
ORLANDO FL 32822

City State { Zip Code
FL

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 61 7.0505, F.5.

/
.@\TURE REQUIRED owe /0 0Z

REGISTERED AGENT MUST SIGN

- Signature of
" Registerad Agent

o
11, I certify that | am an officer or director or the recaiver or trustee empowered to exacute this application as provided 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 for an exemption under section 118.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal sffect as if made under oath,

sionature: AVI44a] 254 IRE Jardn MRED 1021-82_ 40752/ B0

N
=1
SIGNAWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # 1.1
o P R Y

CRZE4D (802}




Superior Foam, Inc
2548 Hansrob Road

. Orlando, Florida 32804
Telephone (407) 521-2860

A Division of Hesico, Inc. Fax (407) 521-2144

E-mail hsupfoam@bellsouth.net

www.epsshapes.com

Florida Department of State

Jim Smith, Secretary of State
Division of Corporations

_P.O. Box 6327 _ o
 Tallahassee, Florida 32314~ T T
Hestco, Inc.

Diana Jackson

2548 Hansrob Road

Orlando, Florida 32804

Dear Sir, . October 21, 2002

We did not receive notice previous to the one that we received this morning
for reinstatement. Upon receipt of this notice I called your office and as

. instructed I am enclosing the $150.00 in fees and a letter to confirm non-
receipt of other notice. We apologize for any inconvenience our late
payment may have caused.

We have no explanation for not receiving said notices other than numerous
— -problems we have had with-our mail-in-the last year-or so.-We have had——
checks and invoices misplaced in the mail sent by and to us.

4. Jackson
Registered Agent Hestco, Inc.




