o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
r FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

'A}Dplgjml N g
“OR O’(iﬁ ) Secretary bf State

REINSTATEMENT ‘ ?NIfION oF corxP_onApons ] FILED
pocuMENT + A HEOOO SEEAY 27 PR G

1. Corporation Name
sount iAo STATE

: CALLATASSEL FLORIDA

H.I.S. Inc. of Central F1, 6 cl79,7
Principal Place of Business Mailing Address 7 - T

8657 Vesta Terrace same DDDG“’”S"‘EI 147%-- T
Orlando, F1. 32825 -5/ 04733010596 --DDB

we%10%0.00  #%1050.00

If above addresses are incorrect i ainy way, line through incerrect information and enter carreclion below.

|78 New Prncipal Oflice Addross, [ Applcable 3. New Mailing Ofiice Address. I Applicable 4. Date Incorparaled or Quatihod
To Do Biséﬂﬁ?PQF_Jiorida
| Suite, Apt 1. elc, T T U Suite, Apt_# ete. _ —
5 FEI Number Applied For
City & State City & Stale 9648 Not Applicabla
s - “oun ) . T r $B.7% Additional F lired
7 Gounty 7w Couniry  GERTIFICATE OF STATUS DESIRED (] |MRMeb e
1 .. - — [— - — R —
7. Nameb and Stm('l Addresses of Each Qlhcer andfor [Jm clor (F\ontia nonprollt oorporatlons mus1 list al least 3d\rﬂClD!’E}
- Name of Oflicers Sireel Address of Each
Title(s) andton [rectors CHicer and/or Divector City / State / Zipy
? - ) 3 (Do NOT Use Post Office Box Numbers) 4 e
Pres | Brenda Bryant 8657 Vesgsta Terrace Orlando, F1. 32825

8. Name énd_izl'&;-ess ;)-I‘_(iur-n_ah-l Heéi-s;i-;ed Agent 9. Name and Address of New Reglstered Agent
=0 bl . - i ~Narme —

Brenda Bryant
8657 Veasta Terrace ["Sireet Address (P.O. Box Number is Not Acceplabie)

Orlando, F1. 32825

CR2E040 (1498

Suite, Apt. 4, Eilc.

City State | Zip Code
10. I, being appoinled the Ahislored agent ol he aboy 15n7ﬂféhon, am familiar with and accepl the obligations of Section 607.0505, F.5. T T
Signatd {
ngggte:grf!\gnm ‘ Date /2g '/9?
REGl‘-‘;'IEHFD AGF MUST SIGN
.

11. This corporauon owes or has paid the current year (Gee other side for information

Intangible Personal Property tax due June 30. Yeol]l No[l on intangible tax )

12. | corlily that | am an ofhicer or director or the recerver or lruslee empowaered to execute this application as provided for in chapter 607 or 617, F.S. Hurther cerlify that when filing
1his reinstatement application, tho reason for dissolubon has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., ihat all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify far an exemplion under section 119.07{3)(i}, F.8. The information indicated

on this application 15 true and accurate, and my signature shall have the same legal effect as il made under oath.
Fap.Gp 7

OR DIRECTOR Dale Daylime Phone 4

SIGNATURE:

AND Y ¥PED OR PRINTED NAME OF SIGNING OFFI




