PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION i i&-& FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P01000116971

1. Corporation Name

JEFF HAY, INC.

FILED
08 NOV -3 py 456

[T
At

ciani .o 1, TF
TALLAHASSEE, FLORIDA

4001 37SE2914
11/03/08--01047--004  ##300.00
2. Principal Office Address - No P.O. Box # 3. Mailing Gffice Address m ‘ ~
937 Saza Run 937 Saza Run R[E%@SF%@@‘ {{j “ 07-08
e ¥ 3 b i
Suits, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporaled or Qualified W
Ta Do Business in Florida 12/1 0[2001
City & State City & State
5. FE! Number Applied For
Casselberry, FL Casselberry, FL 753008701 R
Zip Country Zip Country 6 $8.75 ngdi . rad
. 8 itional Fee require
32707 USA 32707 USA CERTIFCATE OF STATUS DESIRED D for a Certificate of Status
7. Name and Address of Cumment Registered Agent

ﬁag;, Jeff The reinstatement fee is imposed, except in

! - circumstances which the entity did not receive
Street Address (P.0. Box Number is Not Acceptable) the prior notices. By checking this box, you
93_7 Saza Run are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesling the reinstatement

fee be waived.

City State Zip Code
Casselberry FL| 32707

8. |, being appointed the registered )%’e 7 700 tion, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.
Signature of /I ; /Aﬂ / /
Registered Agent / Date I l } , / O g

/7 ]/ EESSTERED AGENT Wi SiGN

8. Names and Street Addresses df Each Officer andlor Director (Floridd, nonpjbfit conporations must fst at feast 3 directors)

Tites Name of

Street Address of Each

Officers and/or Directors Officer and/or Director City / Stata | Zip
P Hay, Jeff 937 Saza Run Casselberry, FL 32707
S Hay, Jeff 937 Saza Run Casselberry, FL 32707

T H’A\’IJ_JC#

7137 Saze Run

Cusselberry L 32707

10. | certify that | am an afficer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 o 617, F.8. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporata name satisfles the requirements of section 607.0401 o 617.0401, F.S,, that all feas
owed by the corporation have been paid and the names of individuals {isted on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated

H/!Zos

407 YY43- 7924

Wﬁu&dfﬁe&d«m/wfr&wmcmmmmm

/ of

on this epplication is true rate, aad my signature shall have the same legal effect as if made under cath.
SIGNATURE: / : ; // M JeL£ H, a;/
v

v




