Sk FLORIDA DEFARTMENT OF STATE
FOR ol 24 Sandra B. Mortham

_ Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT #  P13796 96 DEC 26 AH 9 21

1. Comporation Name
TARY OF STAIE
J.K. HOGAN INC. S e FLORIDA

Principal Place of Business Mailing Addrass

cou s 10 o s R0 e
. REINSTATEMENT £ 60

i 2. New Principal Office Address, If Applicable 3. New Malling Offica Addreas, If Applicabla 4. Dato Incorporated or Qualitied
To D
b , 0 o Business in Florida m,zrnga?
Suite, Apt. ¥, efc. Suite, Apt. #, alc.
5. FEI Number Appliad For
Clty & State City & State 16—1 167842 Not Applicable
A '
] _ 6.
, Zip Couniry ap Country CERTIFICATE OF STATUS DESIRED [] &
kY *

7. Namas and Streot Addressas of Each Officor andfor Director (Flerida nonprotit corporations must list at least 3 directors)

Name of Otficars Street Addross ol Each
Tite(s) and/or Directors Offlcer and/or Director City / Stata / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P10 HOGAN, J. KEVIN 8 GREEN LINKS TURN AUBURN Y

Vs HOGAN, TERESA M. 8 GHEEN LINKS TURN AUBURN NY

20002041 1 38—
—12/30/95--01041--024
375,00 k375,00

8. Name and Address of Current Reglaterad Agent 9. Namo and Address of New Reglstorad Agent
Namo

CAPTIAL CONNECTION, INC.
417 EAST VIRGINIA STREET, SUTE 1
TALLAHASSEE FL 32301 Suite, Ap!. #, Etc.

| Streot Addross (P.O. Box Numbor Is Not Acceptablo)

CrRzEoiD (7:56)

City State { ZIp Codo

10. 1, bolng appolnted the registored agent of the above namaod corporalion, am tamiltar with and acgcept the obligalions of Section 607.0505, F.S.

ﬁ&ﬂﬂé:imm_j;é j@z or . Gl  Guiiphivot oo ___LH-21- 16

REGISTERED AGENT MUST SIGN

i o i
. . ' ' . Bl
11. Does this corporation pay any intangible tax to the {So0 athar sido for Information : Jase
. Intangiblo tax, TR
T Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ e X on intangitio tax.) | Pt
0y Ej%-;‘ | FEiial
Al - b
"ﬂb 1% 12, | corlity that | am an olficer or diroctor or tho racelver or trustoo empowornd to axecuto this epplication as previdod lor In chupler 607 or 817, F.S. | lurthar cerllty that whan fillng . f‘,\‘m
“’p :}k,r’, this roinstatomment applicalion, the reason for dissofution has baen oliminated, the cop nama satigfios the rogulr of gaction 607.0401 or 617.0401, F.S., that all fees i
ﬁ‘.g 'i;(1 oved by the corporation have boen pald and the namas of Individuala Eslod on thiu form do not quality for an exemption under saction 118.07(3){)), F.5. Tha Information indicated
3 on this applicatlon is truo and accurato, and my signature shall havo tha samo legal effect as Il mado under oath.
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