PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Secretary of State

REINSTATEMENT
DIVISION OF CORPORATIONS

*ﬂ —
f i )
CORPORATION Jisidy FLORIDA DEPARTMENT OF STATE

DOCUMENT # P00000023988

1. Corporation Name

TALL A8

FILED
OLMAR 31 AM10: 05
SECRETAAY OF STATE

i FLORIDA

REINSTATEMERT______

ngg41 2?53

YT
D"”‘DS A04--01051--015  #¥750.00

4. Date Incorporated or Qualified
To Do Business in Florida 4/1/00

HESTCO, INC.

2. Principal Office Address 3. Mailing Office Address

2548 HANSRQOB ROAD 2548 HANSROB ROAD

Suite, Apl. #, efc. Suite, Apt. #, elc.

Cily & State City & State

ORLANDO, FLORIDA - |"ORLANDO,FLORIDA ~ -
Zp~—mtirm e nzm | Counlry==———me= = | Zip= = = = === =] - Country = == =
! 32804 l USA 32804 USA

| 5. FEt Number

59-363

Applied For

6322 o - Not Applicable

7. Name and Address of Current Registered Agent

™ DIANA L. JACKSON

reetAcasss (£ Box fumberls ot Acees®) 5089 CURRY FORD ROAD

$8.75 Additional Fee required
CERTIFFCATE OF STATUS DESIRED E " for # Cerfificate of S‘{allus B

Suite, Apt. #, Etc.
227
ity State Zip Code
ORLANDO FL | 32822
8. |, being appointed the regwm above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of '
A Spetorsd gt ,(/ 2 . 01/12/04
REGISTERED AGENT MUST SIGN
A
8. Names and Street Addrasses of Fach Officer andlor Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officers Eﬁmgl?lfjimcmrs m@:é?gfgﬁﬁ City / State / Zip
D. ___|ELLIOTT TUBBS, JR 2548 HANSROB ROAD . _| ORLANDO, FLORIDA 32804 _  _

=i

MR wﬁq}rﬂ =

LT

5 B PR P 1 CR = 33 AL

SIGNATURE: &f Tolhs Jo. f%’[zs

h 10. | certify that | am an officer or director or the recsiver or trustee empowerad to executs 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 817.0401, F.5,, that all fees

owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exernption under section 119.07(3Xi), F.S. The information indicated
on this application is true and accurate, and my signalure shall have the same iegal effect as if made under vath.

01/12/04 | 407-521-2860

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E081 (10/02)




