FLORIDA DEPARTMENT-OF STATE F i L E D
Secretary of State .
DIVISION OF CORPORATIONS 09 AUG 26 AM 9:29
SRETARY OF STATE
DOCUMENT # P06000044438 ];SAEL(i_ AEHIAASSEE FLLORIDA
1. Corporation Name L . ' .
Huartson PA
I . . o - v
oS0 MW/npﬂfocQ#/OZ. 2O01SSi9zals
2. Principal Office Address - No P.Q. Box # (AN Y] Mailing Office Address 08.03°.09--01055~-012  #200.00
7720-Latrobe-Court— T+=20-Larche Court CR2E081 (12/08)
Suite, Apt, #, etc, Suite, Apt. #, etc.
e e Boeate? 3127108 I
City & Stale City & State | Japptiod F
8. FE! Number pp or
Lakewood Ranch, Fi Lakewood Ranch, FL 20-4604386 ~Not Apicatic |
Zip Country Zip Country N ]
34202 USA 34202 USA CERTIFICATE OF STATUS DESIRED ] ssf’of ﬁ?:;;:c‘ﬂ:? Sttus

7. Name and Address of Current Registored Agent

Neme ICarg, M 111, C i 11
F. Thomas Hopkins Esq u&]iﬁgburérfmzl EvreRrhy.

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

52"6’55’\"&2?; %t?é%otx Number is Not Acceptabie) the prior notices. By checking this box, you

- are certifying the prior notices were not
Suite, Apt. # Ete. received and requesting the reinstatament
Suite 600 c
fee be waived.

Stats | . _Zio Code

City
Lakewmogkanelk Sarasota FL _

8. |, being appointed ﬂr Gﬁm agmﬁvin’ameem t:m w?m? W;&N& ogmﬁfﬁlmﬂ?im 617.0503, F.S.
Signature of .
Regilered Agent M REGISTERED AGENT MUST SIGN oete _&_{;_3_07_10_0?—_

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

Ties Offcers and/or Directors Ocar andior Direcior Ciy / State / Zip
LSYO0 Mpoor/ ;
P/D Toni Ann Huartson M pﬁ,gg_‘ € Lakewood Ranch, FL 34202
bSYoMarags < s
VP/D | Thomas R. Huartson me-hw -, /’;‘[;“_L Lakewood Ranch, FL 34202  ~
nr‘T‘I\TC‘T/\TﬁL | =) __;:I::l_:tllile_IEIlSEEllE
RN ITAA T LIvVIE: SR A— SRS
A

10. 1 centify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name 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 fisted on this form do not qualify for an exemption contained in Chapter 119, 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 oath.

SlGNATURE:G;w Q\k ‘ fon AN\ uuo r'_L'f'-”‘\ 1-29-01 ‘N(,Sis(wqg,gﬁ/

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR Daytime Phone #




