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1. Corporation Name

T. HANSON & ASSOCIATES, INC. i

Frincipal Place of Business

| 111 EAST KELLOGG BLVD
| ST PALL NN 55101

111 EAST KE
ST PAUL N
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Mailing Aadresgl ;
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4. Datg Incorporated or Qualified
To Do Busiress in Figride

05/06/1992

5. FE] Number Applied For
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Not Apphcabfe

41-1492239

SB 7 Addltlonal Fei requned
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If abyve addresses are incorrect in any way, hre through incorrect inf tion and enter correction below.
"2 New Principal Office Address, If Applicable f 3. New MailingiMice Address, If Applicabie
Suite, Apt. #. etc. - Suite, Apt. 4, @ |
City & State Ciy & State ITFI
Zip Counlry Zip Country
7. Namas and Street Addresses of Each Officer and/or Director (Flor nprofit zorporations must list at least 3 directors)

t T >
| [ Name of Officers Street Address of Each l ) ) |
,  Tets) 2 and/or Directors Ofticer and//or Director . City / State / Zip
[ -
cp HANSON, TED E KELLOGG BLYD ST PAUL MN .
|
v HANSON, HILM I E KELLOGG BLVD ST PAUL MN
it
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8. Name and Address of Current Registered Age 9. Nama and Address of New Registered Agent |
Narne ;

1801 SOUTH FLAGLER DRIVE #1804
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HANSON, THEODORE F. {I |
WEST PALM BEACH FL 33401 lé
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Street Address (P.C. Box Number is Not Acceprable)

Suile, Apt. # Etc.

City State | Zic Code
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Signature of
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am familar with and accept the obiigations of Section 607.0505, F.5. or 617.0505, F.5.
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1.1 cermry that | am an ofiuer o Qitecior or the receiver or trustse
this reinstatement apcicatior, the reason for dissolution has bePn
owed Dy the corporanon hava baan paid and the names of Jnchwd
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ot

d

SIGNATURE; LA

i [CF
SIGNATURE AND TYPED OR PRINTED NAME OF S§

Hli

o
ﬂ
e

PG OFFICER OR DIRECTOR T awe Dagtme Brone « i

ered 0 execute this application as provided tor in chapter 807 or 617, F.S. | turther certity that when liling

na(sd the corporate name satisties the requiremeants of section 607.0401 or 617.G401. F S, mat all tees

e same legal effect as if made under oath.
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T. Hansoné&r Associates
111 East Kellogg Blvel,
Suite 2401

St Paul; MN 55101

(651)221-9828
(651) 227-3933

October 29, 2002

Uniform Business Report/Reinstodement: Section
PO Box 6327
Tallahassee; FL 32314-6327

To-Whow it May Concervs

On July 23, 2002 wexmwletaarurwwoﬁ’i’caexplammg/ﬂmtwehad/
never previously received, the Uniformv Business Report, along with' the
completed Uniform Business Report, and o check (#12802) in the amount of
$150.00 payable to- Floride Dept: of Covps. The check was retuwmed, from your
oﬁ%&wiﬂvwrequatd'b@made/payalﬂaerepMMWOfsm At that time, we
sent another check (#12829) for $150.00.

Now it seems ay thought that check has never reached yow and yow have
dissolved. owr corporation. We are sending your office: a copy of the original
forms; letters, and requesting that a new check (#12923) for $150.00 payable to-
yow will: complete: owr mmmmmmﬁwmwmmwmgood




