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PLEASE FIEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED

FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State 09SEP 16 AM 9: 28
DIVISION OF CORPORATIONS
SLURETAKY OF STATE
TALLAHASSEE, FLORIDA

DOCUMENT # P84Yo00o 412624

1. Corporation Name

Harry Headys Inc

IIElTlh ——ﬂil%lr "Dﬂ 14 #hﬂ.!_ﬂj

2. Principal Office Address - No P.O. Box #
196 Miracle Strip Parkway

3. Maifing Office Address
196 Miracle Strip Parkway

Suite, Apt. #, etc.

Suite, Apt. #, etc.

REINSTATEHENT 05~ 09

4. Dats Incorporated or Qualified
To D¢ Business in Florida

8/02/2004 I

City & State City & State I
8. FEI Number Applied For
Fort Walton Beach, FL nB )
Fort Walton Beach, FL 20-1430748 Not Appicab
Zip Country Zip Country 6. $6.75
Ad F
32548 USA 32548 USA CERTIFICATE OF STATUS DESIRED [] ANl
7. Name and Address of Current Registered Agent '
Name

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Patrick Barpett

Street Address (P.0O. Box Number is Not Acceptable)
196 Miracle Strip Parkway

Suite, Apt. #, Etc.

City
Fort Walton Beach
—

8. |, being appointed the ragi

Signature of
Registered Agen|

oL/ RR007

AEGISTERED AGENT MUST SIGN

— A
9. Names and Street Addrassas of Each OHicer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each
Officer and/or Director

Name of

Titles Officers and/or Diractors

City / State / Zip

P Fort Walten Beach, FL 32548

Patrick Barnett 196 Miracle Strip Parkway

17 ShiTaE R PR
/ DB.-"“:"'U":‘I"“DIFEH'"‘DUE #5000, 00

10. | certify that | am an officer or director or the recaiver or trustee empowersd to exscute this application as provided for in chaptar 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisflas the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by lhe corporatnon have been paid gpnd.ihe 85-Q lndlvlduals listed on this form do not quality for an exempnon contained in Chapter 119, F.S. Tha infarmation indicated

Z50-621-5§319
P.af/,c/c Ba/ﬂt’f?‘ 7/3/59? &

ANE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE AND TYPED OR an:léo’ :
.

8 a2 F Mawr rm Y Vo e




