PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT # PQ #obbo $ 30322 ALLAHASS Eti LOMIDA

1. Corporation Name

Jerry Hines & Associates, Inc.

p
Er.

01 a’l?lﬁ']—HDIUS “Ul?‘ **4::13 00

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass
2300 NW 23rd Ave. PO Box 147050 ‘ CR2E081 {11/09)
Suite, Apt. #, etc. Suite, Apt. #, otc.
4. Date Incorporated or Qualified
204 204 To Do Business in Flerida 02/01/07
City & State | City & Stata
' ' f . FEI Number Applied For
Galneswlle, FL . Gainesville, FL 20 8989006 Not Applicaie
Zip Country Zip Country 6 ]
- " CERTIFICATE OF STATUS DESRED ] (Rt
32606 USA °
7. Name and Addrass of Current Ragistared Agent ﬂ

N . . .

J;':?_y L Hinés The reinstalement fee is imposed, except in
- - circumstances which the entity did not receive

Street Address (P.Q. Box Number is Nat Acceptable) the prior noticas. By checking this box, "y()u .
4620 NW 46th Ct. = are certifying the prior notices were not

Suite. Apt. # Ete. / received and requesting the reinstatement - |

: fee be waived.

City State Zip Code

Gainesville : FL |32606

8. |, being appointed the reglstered ent of va named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, E.8.

| f / /
Signature of
Registered Agent \ Date / // /ﬂ
e REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must tist at least 3 directors)
- Name of ) Street Address of Each .
Titles Officers ang.lfur Diractors Officer and/or Directar City / State / Zip

C |Jerry L Hines 4620 NW 46th Ct. Gainesville, FL 32606

NUINSTATEMENT

~ L}

|
10. E-mail Address; jerryhines@cox.net / Wi
/

d for future annual rt notification

11, | certify that | am an officer or director or the receivar or imstee mpower to execute this application as provided for in chapter 607 or 617. F.S. | further cerlify that when filing
this reinstatement appligation, the reason for dlssolutlon has’ b en G|Imln ad, the corporate narne satisfies the requirements of section 607.0401 ar 617.0401, F.S_, that all fees
owed by the corparation have been paid. | further oa}fy the Jformgation/indicated on this applicalion is frue and accurate, and my signature spall have the same legal effect as if

SIGNATURE: \ Z4 !/ [) /)70 38507

SIGNATU?}E’_ND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date /[ uuyttm-'ﬁnan éf%

v




