PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE o e
FOR Glenda E. Hood FiLeD
Sécretary of State
REINSTA-FEMENT DIVISION OF CORPORATIONS iH G [

DOCUMENT # P02000067137

1. Corporation Name

HAYES, INC.

T3 OF STATE
aheE H L"‘ﬁIDA

Principal Piace of Business Mailing Address

s I INCTOCARMUTA A
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, 1f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. — 061 18/2002
i = gl 5. FEI Number Applied For
City & State City & State Not Applicable
- - - 6. ‘ 8.75 Additional Fee req

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] [EYNSRSe:
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. Narne of Officers Street Address of Each ' .
1T'"e(5) 2 and/or Direciors 3 Officer and/or Director 4 City / State / Zip
D HAYES, NANCY M 9468 SUN ISLE DR NE ST PETERSBURG FL 33702

w— % -
SOOns ;;:J':_IS_ r Ijl:L_r "
10720,m3--01057--016  *#150. 0
8. Name and Address of Current Registered Agent 9. Name and Address-of New Registered Agent
—_— = i T — S - Name . = = - -

HAYES. NANCY M Street Address {P.O. Box Number is Not Acceptable)

9468 SUN ISLE DR NE

ST PETERSBURG FL 33702 Sute. Apl. ¥, Etc

City State | Zip Coda

10, |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

£EN T AT N7z -
I

S ]
Signature of SNl e ;\q wﬂ\\ R PR
Hggistered Agent o N L\u ) e 1J S iL =
) REGISTERED AGENT MUST SIGN

RIS
I B L N Date

11. | gertify that | am an officer or director or the receiver or trustee empowerad o execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

L QUINTL A

% /
S}dNATUHE AWED OR JRINBJFJAME OF SIGNING OFFICER OR DIRECTOR 7 pde Daytime Phone #

SIGNATURE:

REWNSTATEMENT 73___

CRZEC40 (7/03)

|



P. J. TESTA - ACCOUNTANT
P. 0. BOX 4562
=~  TAMPA, FLORIDA 33677

L

OCTOBER 15TH 2003

FLORIDA DEPARTMENT OF STATE

SECRETARY OF STATE

DIVISION OF CORPORATIONS

P. 0. BOX 6327
‘TALLAHASSEE:FLOIRDA 323 |4~ == 7 == = oFmmin®m 7 = 0 s = 7

RE: HAYES, INC.

DEAR SIR:

AFTER SPEAKING TO YOUR REPRESENTATIVE THI SMORNING I WAS INSTRUCTED TO
INFORM YOU THAT THE TAXPAYER LISTED ABOVE DID NOT RECEIVE THE ORIGINAL DOCUMENT
FOR FILING HER ANNUAL REPORT WHEN IT WAS MAILED ORIGINALLY., WE WERE INSTRUCTED
TO SEND THIS LETTER WITH THE ATTACHED FORM ALONG WITH A CHECK IN THE AMOUNT OF
$150.00 FOR THE CORPORATION IN QUESTION.

IF FURTHER INFORMATION IS NEEDED OR REQUIRED PLEASE FEEL FREE TO CONTACT
THE WRITER OR THE TAXPAYER AT YOUR CONVENIENCE.

e I Y P S

s s S

Phone: 813-877-9615 Fax: 813-877-3257 PJ4014ROSIE@AOL.COM 1.800-293-7085



