PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

DOCUMENT # P0200© 106977

1. Corposation Name

HIGHOP INCORPORATED

= TRALE

Secretary of State ay B 18
DIVISION OF CORPORATIONS {1 5\??\ -2 Y Ve
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GEORELEY FLORIDA
TRLLARASES
200031 TERSES
040204 --01070--018 =500, 00

2. Pringipat Office Address
'} 5942 34TH ST. WEST

3. Mailing Office Address
5942 34TH ST. WEST

Suite, Apt. #, efc.

Suite, Apt. #, otc.
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L4‘|Daté"lncorpora‘led or Qualified™* = "

S

iness in Flonda 10[03,’02

e ek B .

Applied For
Not Appticable
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_ » To Do Bus
City & State City'& State ™ R = =
5- FEI Number
BRADENTON, FL BRADENTON, FL 32-00351
Zip Country Zip Country
34210 USA 34210 USA

6.
CERTIFICATE OF STATUS DESIRED

0O 38.75 Additionat Fee required
for a Certificate of Status

7.

Name and Address of Current Reglstered Agent

Name
ANDREW 8. HIGBEE

306 64TH STREET

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

Suite, Apt. #, Etc.

Ci .
HOLMES BEACH

State

FL

Zip Code
34212

8. |, being appointed the regi

Signature of
Registered Agent

red agent of the above named corporation, am famifiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

D AGENT MUST SIGN

-3/~ 04

Date

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

Tiles Offcers ane/or Directors Ofcer ancior Director Ciy / Stale 1 Zp
D ANDREW S. HIGBEE 306 64TH STREET " | HOLMES BEACH, FL 34212
D MICHAEL S. HIGBEE 3505 TARPON WOODS BLVD # P408 | PALM HARBOR, FL 34685
D ANDRE\'N S. HIGBEE, JR. 613 MONTEVELLO CIRCLE CHESAPEAKE, VA 23322
D JEFF HOPKINS “YE L7 gssjyfw PorT AVE | BRADENTON, FL 34205
D MARYANN HOPKINS BERSENEWPoRT AVE |BRADENTON, FL 34205

10. | certify that | am an officer or dirgctor or the raceiver or trustes empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias 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 da not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application Is true and agcurate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: % MPREWw S H,; GCAREL A

3 -3/ -0y P4/-727-733G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
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CR2ZE081 (01/04)}



