— - '
"~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS E@BM
A“ﬂ;%* FLORIDA DEPARTMENT OF STATE erp a0 AMI0: 31
CORPORATION ﬁ&@%@ DEPARTMENT 03 SEP 30 AMI0: 3
REINSTATEMENT Geilias ecretary of State s e oty
DIVISION OF CORPORATIONS SECQE'\_“AJ! L'__t"‘}“, S ri:\\TE
TALLAMARSEE. FLORIDA
DOCUMENT # P02000052127
1. Corporation Name ' :
 TONY HAYES, INC. o
B ER - ."-_,“.T,' ‘.--_-l:._ ;_—'J'_i‘ - l— -‘—: il ‘: § ‘ . _‘.r1
Bl WU ed i icv
2. Principal Office Address 3. Malling Office Address s ';!%?E}_}_:}_-ﬂzi [%#-*Eﬂ% = ;il;":,‘ 0.0
521 Oakwood Street 521 Oakwood Street R e L *#*rau.
Suite, Apt. #, etc, Suite, Apt. #, etc. . .
- ) 4. Date Incomorated or Quaified
To Do Business in Florida 05/05/02
City & State City & State . e e -s — ’ - ,_;7 ,.I. —
- - . « FEI Number pplied For
Tarpon Springs, FL Tarpon Springs, FL 03-0441322 Not Applicable
Zip Country Zip Country 6. 8.75 N )
34689 USA 34689 USA CERTIFCATE OF sTATuS D=5IRED (] ARGt

7. Name and Address of Current Registered Agent

Name
Tony Haves

Street Address (P.O. Box Number is Not Acceptable)
521 Oakwood Street

Suite, Apt. ¥, Etc.

City State Zip Code

Tarpon Springs FL |34689
—
8. |, being appointed the regj d agent of the aty named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Hr—~— Data9’/2 .§l/ @ 3

RE@STERED AGENT MUST SIGN

Signature of

Registered Agent ” O“%-/w

CR2E081 (10/02)

y 4 "
9. Names and Street Addresses of Each Officer andfor Director (Flarida nonprofit carporations must list at least 3 directors)

; Name of Street Address of Each f -
Titles Officers and/or Directors Officer and /or Director City / State / Zip
'Pr | Tony Hayes 521 Oakwood Street 521 Oakwood Street
;T o Tarpon Springs, FL

~34689

10. | certify that | am an officer ar director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. ! further certify that when filing
this reinstatement application, the reason for digsolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees

| ?/z /o3 2723

on this application ig trug.and
SIGNATURE ANIyYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

f

2-[ IU/li




