i

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQ_.E{I;AD
- Fi
CORPORATION FLORIDA DEPARTMENT OF STATE e
REINSTATEMENT Secretary of State 03DEC -2 AR10:22

DIVISION OF CORPORATIONS

DOCUMENT # /(/000/2/056

1. Corporation Name

HAYES  CoVTRACTING ZAC.

7. Name and Address of Current Registered Agent

Do/ L
G B “ye [ 'ﬁii_lil""i_ar"‘“-i £y =13

Street Address (P.O. Box Number is Not Acceptable] 127 J““f N = , o 4 1 iy - A0 I]Q

7203 MHall StreeF i

Suite, Apt. #, Etc.

State Zip Code

Fripland Lok FL| T477/

Signature of

8. |, being appolnie?_jistered agent of the above named corporation, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Reglstered Agent

Ck—-——&:/fof Z//_ﬁ-———-—"‘ Date / / -2 7 as

REGISTERED AGENT MUST SIGN
T

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Tities Officers '::g}grog)irec’(ors Sotffr?:etr'?rﬁjr?:: glfrsgtg? City / State / Zlp
) [ |
Fre.... Dame/[/éyﬁ . /07 Hl) Srreer /:-wf/nd//?/f/ff‘f/

SN fore b T, Lo w} O3 ot/ Syiee7 ",',::;c/,,//i//// 7473/

| —— " —— —

10. 1 certify that | am an officer or director or tha receiver or trustee empowered to execute 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 reguirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation have been pald and the names of indlviduals lisied on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated .-

CRZEQS (1/02)

on this application is true urate, and my signature shall have the same legal effect as If made under oath.
SIGNATURE: J awﬁo bemie/ [ furer Lres, ] ]-2407 2L 37
SIGNATURE ANDTYPED OR RRINTED-NAME OF SIGNING OFFICER OR DIRECTOR Dele Daytime £hone # /
.

/

VR ™

et et

2. Principal Office Address 3. Mailing Office Address \ R 2~ '
3 o5 A7 Hw A F/ 703 6«// g treey” BE!NSTAEH taviEN?"g“m
Sulte Apl. #, efc. Buite, Apt. #, efc.
4. Date Incorporated or Qualified
o &gié}_ 5 g oS To go Bcgs?noegsem ?:lorlda /2 2 /’ 2 00 / l
Lrcitlond el ot encll Lo 7 000 7 ]
j G477/ US A g4 75/ [/ 5 /L] ®: certiricate oF sTATUS OESRED [ $675 Additianal Fee required



