PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

..

REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

E.W. HAILEY, INC.

DOCUMENT # PQ0000105358

Principal Place of Business

2330 31ST STREET S.
ST. PETERSBURG FL 33716

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

Mailing Address

2350 38T STREET S.
ST. PETERSBURG FL 33716

FILED
rAL_z.m‘:,{;;;’;jfi;;f TL%%':A
NS T.}l?..lt.i.'__‘_,_mﬁ .
! u,q * II“"‘-“'!"ﬂ
lfm.. i3~ mn if .u:TB 150,00

SIGNATURE:

B (. /Af ‘e-’/

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 11[09[2m0
5. FEI Number . Applied For
City & State City & State = ° - =+ = - 94-3380754 - Thot Applicable
Zip Counh’y Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [J for a Centificate of Stalus
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprefit corporations must list at least 3 diractors) ]
) Name of Officers Street Address of Each . .
1T‘“e(5) 2 and/or Directors 3 Officer and/or Director a City / State / Zip
D HAILEY, EARL W 2350 31ST STREET S. ST. PETERSBURG FL 33716
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Mame I}
[
=
HAILEY, EARL W Street Address (P.O. Box Number is Not Acceptable) g
2350 318T STREET S. - )
Suite, Apt. #, Eic. ©
ST. PETERSBURG FL 33716 ?
City SFtate Zip Code
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
Signature of ﬂ \ . / / /
Registered Agent : Date 4 ? (<4 3
REGISTERED AGENT MU@ SIGN 7/
11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.&., that all fees
owed by the corporation have teen paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3)(j), F.$. The infermation indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.

/ 3/&?/03 21727407

SIGNATURE AND 'FVPED OR PRINTED NAM;OF SIGNING OFFICER OR DIRECTOR

Daytime Phonae #




.

Florida Department of State 10/09/03
Division of corporations

Subject: Application For Reinstatement

To Whom It May Concern,

Please be so kind to receive my late completed application for reinstatement,
for some reason I did not receive your prior notice that was sent to me. I
have included a check for $150.00 which will be attached to my application
for reinstatement.

Thank you for your considerations,

gy

Ear]l W. Hailey



