PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATMON FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood Fi{ ED
REINSTATEMENT Secretary of State
; DIVISION OF CORPORATIONS 030EC |5 PH I: 51
DOCUMENT # P01000011026 o . s
1. Corparation Name Sk ,Hh ,fﬂ,r” ESTATE

TALLAFASSE = i.Qr DA
HITMAN PROMOTIONS, INC.

NSTAICNIENT o2

Principal Place of Business Mailing Address § (il
SUITE 2 SUITE 2 Iml]llili Illll"l
QGALA FL 34470 OCALA FL 34470 hﬂ—l i"i i~-g.-,5—- o3 ﬁl:fﬂ 1..:!_ B
. , : . : . i 120 A0 ST #3750, 0D

. If above addresses are incorrect in any way, ling through incorrect information and enter carrection betow. =
2. New Principal Office Address, 1 Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
aaoo & 36 y.o 7 RADD A)E 3 o™ 73 To Do Business in Florida 01/29/2001
Suite, Apt. #, efc. Apt. # etc

J.,{_.iL ROI g 5. FEI Number Applied For

ate & State 59'3702749 o icable
a ii t 7{— WL ;.}1///.} . ‘ Not Applicabi

Zip 24470 Country USH 3 w7 D C"””"V X’ CERTIFICATE OF STATUS DESIRED () |SPIMPSRrins

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

) N f Offi Street Add f Each : ,
1T|tle(s) 2 a:g.lfiroDiret;(t:::: 3 - O;ﬁ:er andr?osrsgire;gf 4 Clty / State / Zip
D HICKMAN, J. CHRISTOPHER +B0-BAHIA-TRAGE-GOURSE OCALA FL 34472

ga00 SE 36" M Qapia, 3 39970

8. Name and Address of Current Registered Agent " 9. Name and Address of New Registered Agent ——
A T Cheshphie
HICKMAN; J. CHRISTOPHER ﬁ ﬁﬁ{s’(&’lg Bk Number is No( Acceptable) p
821 ME 36 TERR _ 2200 pNE 3% Al |
Suite, Apt. #, Etc.
SUITE 2 S0/
OCALA FL 34470 City State | Zip Code
QOCAlA FL | 394 70

10. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

SR mm T T o
N S Date  JRA—/0 70 3

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chaptar 607 or 617, F.S. | further gertity that when filing
this reinstatemant application, the reasen for disselution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., 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 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:

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v

C/@(/@W L Jagee3  352- 349-5985]

CR2E040 (7/03)



