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e FLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
% FOR Gienda E. Hood nSE T LD
REINSTATEMENT DIVISION OF CORPORATIONS a !”""

DOCUMENT # PO2000000362 W .O” 17 4 9 52

1. Corporaticn Name

DANNY HILL INC.

Principal Hlace of Businesa Maifing Addreas
4485 WHISPERING INLET DR. 4485 WHISPERING INLET OR, : ”"“‘ HI I“”]m l I ml
JAGKSONVILLE Fy, 32277 JACKSONYILLE FL 32277

I L el R L= i:i"'"‘“‘""‘
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If sbove addresses are Incyrrect in any way, iine through Incorrect information and enter congition below.

2. New Pringlpal Offica Address, If Appliceble 3. New Mailing Office Atidress, If Applicgble 4. Dala incorporated or Qualified
To Do Business in Florida
Suiita, Apt. #, stc. Suile, Apt #, 81, 0”0”2002
5. FE! Number Apolied For
Cy & Sfate City & State é - é ‘ Nat Applicable
- — v 6. ‘ K A 0
e Country Zp Country CZRTIFCATE OF STATUS 0ESIRED [ i

7. Namas gnd Stroet Addresses of Each Officer and/or Dirgstor (Florida nonproiit corporations must iist at leest 3 directors)

Name of Qificers Streal Agdress of Each

1Tm°(") and/or Directars Oflicsr and/or Directar 4 Gity / State / Zip

2 3
FRres

e | Dawwy HiJ/ 4455 Whis pegise Tuler D \daciusoaitle F/, 32297

|v-Pees ) | ,
Die Birgicia M/ ﬂ&i%&e:&r&d[aaﬁ&_ wpilfe ff 32

8. Name and Address of Cuirent Reglziered Agent 8, Name and Address of New Reglatered Agsnt
Name ™
HILLI PATTI . . Streel Addresa (P.Q. Box Number is Not Acceptanle)
4465 WHISPERING INLET DR, -
JACKSONVILLE FL 32277 Sure. AL #, B,
City , Slate | zip Code
FL

10. 1, belng appointec the regisisred agent of the sbove named cotporation. am farnliar with and acaapt the sbligations of Section 507 0505, F.5. or 617.0505, £.8,

Signatwre of QM&, h@ vJ‘-‘Lﬂ-f Daste /DZ/(aT/ 03

Hagistered Agent
REGISTERED AGENT MUST SIGN

11, | certity st | am an oiticer or glreclor or tha racelver Or trustas ampowered to executa this application 4s provided Tor in chapler 607 0f 617, F.S. | further gertify that whan filing
this reinstatement application, the reasor for diseolution has been afimingled, the corporate name satisliss the raquirements of saction §07.0401 or 617.0401, F.S, tnat all fees
owad by the corperation have baen paid and the names of individuals lisgted on thie form do nét aualdy tor &n exemption urdser section 119.07(3}(i), F.8. The information indlcated
on this applicallen is true and acgurate, and my signature shall have the same lagei effec: as i made under cath.
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