. 18eing appointed the registered agent of the eboya namegf corporation,
i Signature of M
; Reglstared Agent

."W'..

. N PLEASE READ ALL |NSTRUCT|‘QN§. B.EFOHE COMPLETING THIS FORM,
{5i%». FLORIDA DEPARTMENT OF STATE APPROVED

APPLICATION AND
FOR Sandra B. Mortham FILED .
- A Secretary of State .
REINSTATEMENT 13 DIVISION OF CORPORATIONS 1997 JUL -8 m o 20
DOCUMENT#PqBDDUBBS &3 SECRETARY OF STATE
t. Corporation Name TALLAHASSEE, FLUR]DA
HARTMAN CAPITAL CORPORATION

Principal Place of Businass Mailing Address

P.0. Box 2031 P.0. Box 2031

Orlando, Florida 32801 Orlando, Florida 32801

i above addresses are incorrect in any way, line through incorract information and enter correclion below.

2. New Principal Office Address. I Applicable 3. New Malling Office Address, If Applicable 4, Date incorporated or Qualitied
To Do Business in Florida 12/10/93
Sulte, Apt. ¥, etc, Sulte, Ap!. # etc.
5. FEI Number Appl
plied For
City & State City & State 59-3222875 Not Applicable
“ds. 1

- - $8.75 Addihonal Fec require

z'p N COUﬂtl'V ZID Country L CERTIFICATE OF STATUS DES!HEDD for & ((,l(‘ll:lllt';dt(' nl(‘ t'itflllult:( ¢

7. Names and Strea! Addrasses of Each Oflicer and/or Director {Florida nanprofit corporations musl list at least 3 directors)

3 - Name OEQﬂICEfS %;F'gei Add‘;?ss S" Each ) )
le : 0 and/or Directors 3 (DoNOTU Slgerg :;: O?friceuggio;‘ — 4 City / State / Zip
P,S,T | James A Hartman 205 South Fola Drive Orlando, Florida 32801
SpoolEESd oq45 =10
~07/09/97--01103--009
" f
TATEMENT - 97
50¢ 9-3-97
ﬁmm siid Address of Current Registered Agent 9. Name and Address of New Reglstered Agant
Name
James A Hartman
205 8 Eola Drive Street Address (P.O. Box Number is Not Acceptable)
Orlando, Florida 32801 . ) ST AR EG
City State | Zip Coge
/ FL

tamiliar with and gg€ept the obligations of Section 607.0505, F.5.

& 6697

RFGIETERED AGENT MUBT SIGN ~ V Date
11. Does this corporation pay any intangible tax to the {See olher side for information
Dept. of Revenus under S. 199.032, Florida Statutes. Yes |:| No D on intangible tax.}

12. 1 centify that | am an officer or direclor or the recaiver or trustea empowerad 1o execute this application as provided for in chapter 807 or 617, F.S, t further certify that when filing
this reinstatement 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
owsd by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application s irue and accurate, and my signature shall have the same legat effect as if made under oath.

(4e?)
SIGNATURE: g]/ /W A. % 5/‘/7 Yzr-25%7

BIANATURE AND TYPED OR PRINTED Nlﬁ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (12/96)




