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CORPORATION
REINSTATEMENT

. FLORIDA DEPARTMENT OF STATE

-

Secretary of State
DIVISION OF COAPORATIONS

DOCUMENT # P01000030159

1. Corporation Name
Historical Acquisitions, Inc.

5441 Griffith Mill Road
5441 Griffith Mill Road

2. Principal Office Address
5441 Griffith Mill Road

3. Mailing Office Address L

e Buye 'Zl}

Suite, Apt. ¥, et

Suite, Apt. ¥, ete.

I;LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM;

OL NOY -5

SELE\LIh Y E
TALLAHASSEE, FLURIDA

EINSTATEMENT 24

oY

M

4. Date Incorporated or Qualified
To Do Business in Florida 03/23/2001

7. Name and Address of Currant EhgimmdAgaﬁi

I Name
Scolt M. Covell =

City & State City & State I
5. FEI Number Applied Far
Baker, FL Baker, FL
l;"'-r*? F0M¥C3 Not Applicable
Zip Zip Country 6.
32531 . 32531 US GERTIFICATE OF STATUS DESIRED D 58,75 Additional Fee requirec

for a Certificate of Slatus

LBOONd S TE TS ]
Strast Address {P.Q. Box Number Is Not a) L D R AU K S 4. 00
34590 Emerald Coast Parkway, Suite 301
Sults, Apt. #, Etc.
Ciy State | Zip Code
Destin FL | 32541

8. 1, being WM the agent of Ihe above narped corporation, am familiar with and accept the cbligations of saction B07.0505 or 617.0503, F.S.

nature of
?lgglsteled Agent W ' pate 4 / “ / o\
REGISTERED AGENT MUST SIGN s

9. Names and Streot Addresses of Each Officer and/or Director {Florida nonprofit eorporétions mus? list at least 3 directors)

Name of Street Addross of Each

Tities Officers and/for Directors Officer and/or Director City / State / Zip
§PD | Nevin Heller FO4) GoofAU M L | Bekes, FL 32573
S/T/D | William R. McKelvy 5441 Griffith Mill Road Baker, FL 32531

140. | cortify that | am an officer or director or the recaiver or trustee empowaered to execute this application as providaed for in chapter 607 or 617, F.S. | further certily that when filing
thig reinstatement application, the reasor for digsolution has been eliminated, the corporate name satisfies tha requirements of section 607.040t or 617.0401, F.5., that all fees
owed by the corporation have been paid and the namesofmdivuduaisimdmhsiwmdonﬁqudﬂybrmampmnundarm 119.07(3)(1), F-5. The information indicated
on this application is true and accurate, and my signature shalfl have the same legat effect as if made under cath.

SIGNATURE: MWQ bl J'P/f/l‘/tl/vv

SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR

w7 /w/oy E50-585-613

Daytime Phone #

]

va

CR2E0A1 (01/04)



