i S

g

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM\. Vi

APPLICATION FLORIDA DEPARTMENT OF STATE A [.'f)
FOR Sandra B. Mfogtham Fen
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Wit e Gy
DOCUMENT # P93000087368 ST e s
1. Gorporation Name B S

HEDGEHUNTER SERVICES INC. .

Principal Place of Business Mailing Address
6129 DEAN DAIRY ROAD P.O. BOX 19 | ‘
ZEPHYRHILLS FL 83541 ZEPHYRHILLS FL 33539
I AT T P S B | o S
‘ -11 ’1U;"3r‘-~-ull ?[]-"UH—’

Il above addresses are incorrecl in any way, line through incorrect information and enter correclion below. ﬁ:ﬂ:ﬂri{.;;ﬂ «UU T _‘i'la[lruuﬁ

2. New Principal (ffice Address, [ Appticable 3. Now Mailing Oftice Addross, If Applicable 4, Date Incorporated or Qualtiied *
To Do Business In florida 12121“993
Sulte, Apt. #, aic. Sulte, Apl. #, etc.
6. FEI Number Appliad For

Chy & Siate Cily & State 59-3216868 Not Applicable

. - 6. oo
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [} hittA

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must lis! at least 3 direclors)

Name of Oflicars Streat Address of Each T
Titte(s) and/or Dlrectors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Oflice Box Numbcers) 4
PTAUREBRYANt——— - - 6129 DEAN-DAIRY-ROAD - ZEPHYRHILLS FL
67~ | BARGLAY-LIBA 6120 DEAN DAIRY RD" ZEPHYRHILLS FL

P/Q/fﬂU/QIE; BRYAN T, C,'/.ﬂ? pepsM LALRY RD. o EPHYRMILLS, F2.,

: REINSTATEMENT 1

Sce U b5 97
& Namo and Address of Current Registered Agent 9. Name and Address of New Reglstered Agenl T
PAULES GIREGGR Name
' v AUVRIE, BrYaAA 7.
W I AE z:eﬁ/‘ zdgss (P.0. Bozl_\!uwr is N:.lo A/jfepzﬂe) RonD
TAMPA F.I 8384 Sulte, Apt. #, Eto. i tE) oL
- 2% State Code
2EPHYRIILLS S Tl

10. |, being appointed the regl;em?m of the above namod corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.

Signalure of /‘*’ L ﬂ
Registered Agont ____42 N Date _. jp 7
"REGISTE RI D AGEN) MUS1 SIGN

11 . This COI’pOTation OWOS or haS paid the Curl'em yeal’ (See other side for Information
Intangible Personal Property tax due June 30. Yes ﬂ No ] on intangible tax.)

12. | corlify that | am an oflicer or direcior or the recelver or frustee empowered 10 exacuie this application as providad for in chapter 607 or 617, F.5. | further cerlify that when filing
this relnstatement application, the reason for dissolulion has been sliminaled, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and tha namos of Individuals listed on this form do not qualify for an exemplion under section 119.02(3)(i}, F.S. The Information Indicated

on this application is rue and accurate, and my slgnalure shall have the same legal effec! as If made under oath.

SIGNATURE: W“‘ DY TT Hucit

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

. l-'Jayl-in.wo _P]'IOFIC -l' ’

CR2EM0 (8/97)

F05. 2507 278



