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APPLICATION FLORIDA DEPARTMENT OF STATE
* FOR Sandra B. Mortham
. Secretary of State o o & ]
REINSTATEMENT DIVISION OF EORPORATIONS 95 DEC 30 Ml 2 :
DOCUMENT # P940000092163 S
1. Corporaion Nama TALEEIEATQQY OF STATE
TOBIAS HAYES CONSTRUCTION, INC. EE, FLOAIDA

Pnncipal Place of Businass Mailing Address ' s
oS e ARG
CASSELBERRY FL 32707 CASSELBERRY FL 32707 } \ I o

us us

If above addrasses are incorrect in any way, line through incorrect information and enter correction below.

2. Naw Principal Office Addsess, It Applicablo 3. Naw Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 02/03/1994
Suile, Apl. %, elc. Suite, Apt. #, etc.
5. FEI Numbar APPUED FOR Applisd For
Cily & State City & State Not Applicable
5. Bt
ap Country Zp I Country CERTIFICATE OF STATUS DESIRED { 1

7 Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 diractors)

Name ol Officers Streot Address of Each
Titte(s) and/or Directors Officor and/or Director City 7 Stale / Zip
1 2 3 (Do NOT Usa Post Office Box Numbars) 4
D CONNELLY-HAYES, CANDICE L 152 tNDAE BV, MARAND-F-3875t
4“0 Conperstyee (Z C’J&S'e/berré/ 7 Z9707
D CONNELLY, ROBERT M HHEYNDALEBIVD.
SKIME 05 abuie SnmE
D CONNELLY, BECKY L $8HLYNBAE-BIVD. MATLAND-FL-32751
i Iy 7 o
. D HAYES, TOBIAS 162+ LYNDALE-2EVD, MAITLAND FL 32751
» Y 174 1 Fz4
D CONNELLY, ROBERT M JR. 1024-EYHDALE-BLVD. MAITEARD 32751
7, ¥z ry /M
-B'—'——%H.mn | 1621 LYNDALE-BLVD: MATAND-FE-3275H——
klete
8. Name and Address of Current Reglsterad Agent 9. Namo and Addresa of New Roglstered Agent

CONNELLY-HAYES, CANDACE
400 COOPERSTONE GR
CASSELBERRY FL 32707

2014, 7

]
10. 1. boing appointed the regisiored agent of tho above named cerperation, am familiar with and accopt the ophpajons of Jeclion 607.0505, F.G.
Signdiura of g ”/ : ) "IN i -4 ﬂ?‘ ?.. ?
Rogistarad Agonl ___ _| M7 741 7 (L L Date / é
'

'11.’ Does this corporation pay any intangible tax to the
Dept. of Revenue under S, 199.032, Florida Statutes.

b

Saa othor sldo for Informatiol
Yes I:] No D ( o Iamn?;ltgamx_) "

1
12 lcontity that | am an oflicer or director or the receiver of trustea omp dto this application as pravided for In choptar 607 or 817, F£.S. | furthor cortify that when filing
this reinstatoment application. the foasan for dissolution has baan eliminaled, the corporato namo satigties the requiremonts of saction 607.0401 or 617.0401, F.S., thet all loas
owed by tho corporation have baen paid and the namos of Individuals ksted on this form do nol qualily lor an exomption undor soction 119.07(3)(1), F.5. Tho Information Indicaled
on thig application ks true and accurate, and my signature shall have the same legat offac! as it made undor oath,

o

SIGNATURE: _ /ﬂ& {

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING
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