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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION g3Ep.  FLORIDA DEPARTMENT OF STATE
, FOR o't el Sandra B. Mortham
§ o Secrelary of State ;
.| REINSTATEMENT DIVISION OF CORPORATIONS F % B F’E‘ m

DOCUMENT # - P93000000083 6700731 Pl 206

. eere iy UF STATE
TﬁﬁEﬁﬁhééﬁurmonmA

Principal Place of Business Malling Address

467 HASSELL ROAD B467 HASSELL ROAD I l l
JACKSONVILLE FL 82221 JACKSONVILLE FL 32221

2. New Piinclpal Dffice Address, T Applicable 3. New Malling Oflice Address, T Applicable reted or Qualitiecl
To Do Business In Florida 1
Bulte, Apl. #, etc. Sulte, Apt. 4, atc. 2,22“992
5. FEI Number Applied For
Clty & Biate "Gy & Stale 59-3155400 Not Applicatlo
i 5. $8.75 Additional Fee required
“ Country Zip Country CERTIFICATE OF STATUS DESIFIED [ [TV SAnarbr o

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit carporations must iist at least 3 directors)

Nama ol Olficers Streot Address of Each ' _
1T|tle(s) 2 and/or Directors 5 (Do NOT ggerg g&dé?ﬁc%rgg?humbars] 4 City / State / Zip
D HASSELL, MAXIMILLIAN O 8467 HASSELL ROAD JACKSONVILLE FL 32221
0 HASSELL, CLARA J 8487 HASSELL ROAD JACKSONVILLE FL 32221
P
W\
N
0 ﬂﬂﬂﬂﬁ?ﬂﬂé!ﬁ}?‘ (—-—3
1 A9 0T0--003
ek P00, 00 s (S0, 000
8. Name and Address of Current Reglslered Agent 9. Name and Address of New Reglsterad Agent
Name ]
HASSELL, MAXIMILLIAN O Street Address (P.O. Box Number is Noi Acceptable)
8467 HASSELL ROAD
JACKSONVILLE Ft 32221 Sulte, Apl. #, Etc.
City State | Zip Code
FL

10. |, belng appolnted the registered agen! of the above named corporation, am famlliar with and accept the obligations of Section 607.0505, F.S,

jgnature of Ao = l__;_—i_‘_,- f -~ L \ "
oglstered Agent __ —IT-—RAgIER: Ve W« o vae fE ey -7
Z YEasTERe s acenT MUST SiaN

41. This corporation owes or has paid the current year (Sea other side for information
Intanglble Personal Property tax due June 30. Yes @ No E onintangible tax.)

12. 1 cenity that | am an officer ot director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
, thls relnstatement 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 corporalion have besn patd and the names of individuats listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The Information Indicated
oh this application is true and accurate, and my signature shall have the same legal effec as If made under oath.

SIGNATURE: ’O KT G

PRINTED NAME OF SIGHINGOFFICER DR DIRECYOR Dale Daylime Phone #

If above addresses are incorrect in any way, ling thraugh incorrec! inlormation end enter correction below. BﬂMﬂAﬁMENT Wl —_
4. 1]

CRZEDGQ (8/97)



