PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION FLORIDA DEPARTMENT OF STATE i
FOR Sandra B. Mortham Fﬂ. -D
Secretary of State R ) .
REINSTATEMENT OVISION OF CORPORATIONS a7t -9 AHI:5!

DOCUMENT # /49502, SECH (At G STATE

1. Gorporation Name THILATASSER, FLORIDA

HL'NN!NG CoN STRUCTION ComMWY

Prinoipal Fiace of Business Malling Address
S8 MerE MY Roar Po box 3av
Tounstaw, FA S013) JoHNSTON, Tt Svi3
If above addresass ale incorredt in any way, line through Incorrect information and enter corraction balow. DO NOT WRITE IN THIS SPACE

lew Principal Office Address, I Applicabls New Malling Address, if Applicable 4, Date Incorporated erGualifrae
Sote, AL 7, S AR T 03/ 4/,
5. FEI Number Applied For
[Ciy & Stale/\ City & Stata /( H3- 0% Uolsls | Not Applicable
6.

Zip Country Zip Country : CEATIFICATE OF STATUS DESIRED

7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each

Tile{s) andfor Direclors Officer and/gr Direcior City / Stata / Zip
2 3 {Do NOT Use Post Oifice Box Numbers) 4
pisiole | SEARY L. HEMVinG SEE ADRESS LISTED ABwvE As Bl NAL—oF Buwii

vidb  Dee FRecer
\'4 OWENS HENNING

o CougeN HERser
T |XeFReY £, cHARLSH "z

8. Name and Addrass of Current Registerad Agent 8. Namé and Address of New Regletered Agent

C T CORPORATICN SYSTEM

1200 South Pine Island Road Street Address (P-OE’W
Plantation, Florida 33324 Sute APl ¥ Ew /\

City State | Zip

FL

10. |, being appolnted the registered agent of the above named corporation, am familiar with and accepl the obligations of Section 607.0505, F.5.

Soare ol i N Ne pote__ 6/2/97
- tan@Eg%T l{éWT MUST SIGN

11. Does this corporation pay any intangible tax to the : .
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[] No E (e Cmntanging iy "

12, | do hereby oarify that the information supplied with this filing Is voluntarily furnished and does not qualify for the exemption slaled in Section 119.07(3)(k), Florida Statutes. | re-
lease the Division ol Corporations from eny labllity of non-compliance with Section 119.07(3)(K) in the event that the information sug lied is deemed exempt from public access. |
certify that | am an officer or director or the recelver or frustee empowersed to exacute this application as provided for in chapter 607 or 617, F.S. | furlher certity that when filin
this relnstaterent application the reason for dissolution has been sliminated, the corporala name satisfies the requirements of seclion 607.0401 or 617.0401, F.5., and that &l
foef owat% by the corporation have besn paid. The information indicated on this application is true and accurate, and my signature shall have the same legal eflect as it made
under oath,

SIGNATURE: M:ZMM_ME_MMW Osfulys  Si5-257 - o3

3

CR2E040 {12/95

24



