PLEASE READ ALL INSTRUCTIONS BEFORE C
FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR , Sandra B. Mortham
' Secretary of State X
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P94000015649 96DEC 13 MN: jp

1. Corporation Namg

THE HERRICK GROUP PHASE TWO, INC. Tﬁﬂﬁgﬂg&m&%ﬁ |

Pancipal Place of Business Malling Address
it e WD CHEITRARN) -
CVIEDO Fi. 32765 OVEEDO R 32755 1 i l | I: -

REINSTATEMENT O

Il above addiesses are incorrect in any way, line through incorrect information and enter correction below, —:’)I 7-",
2. New Principal COliice Address, Il Applicable 3. Now Mailing Ofiice Address, i Applicable 4. Date Incorporated or Qualified
To Do Businass In Florida 02}25’1994
Suite, Apt, #, sic. Suile, Apt. 4, slc.
3?—0 M . LA M 32,0 A Ctﬂm ]‘hft 5. FEI Number APPI.IED FOR Applied Far
City & State City & Stals Sq ..gzg[ 2 Not Applicabla
ovieto . f DY100, G 2 15 woreaey &
Zip Country Zip Counlry ’ raEhddiional Fee required B9
CERTIFICATE OF STATUS DESIRED ;- Brtihcaie i
BINS | oS 26 | G S L
7. Names and Stroel Addresses of Each Officer and/ar Director (Flarida nonprofit corperations must st at loast 3 directors) ’
Name of Olficers Streat Address of Each
Titte(s) and/or Direclors Ofiicer and/or Director City / State / ZIp
1 2 k] {Dc MOT Use Past Ollice Box Numbers) 4
D HERRCIK, JOHN W 1118 SHAFFER TRAIL OVIEDO FL 32765

2000020302013 ——7

SISERP "

8. Name and Address of Current Registerad Agen! 9. Name and Adcreas of New Reglatered Agent
Name
HERRICK, JOHN W NS Lo, Heeri k.
447 S. SEMORAN BLVD. 5"39‘3 Addvess (P.C:L?cx Nucm:‘r/le; m@bkz) ]
WINTER PARK FL 32702 Siito, ApL. Ca. B,
Cily Slate | Zip Code BN
" a ) | Ouiae FLIES0
10, A, being appeinted tho r7ns;it§£ga/m:l lh/ujbovn named corporation, ?m familjhr with and accopt the obllgations of Seclion 607.0505, F.5.
" - . ben e PR S h G ey e e
Sigpature ot N A ) S A i L - -
Hggtstamd Agant ‘v : l: SC T u- “ et 10 0 % rar Lp' Dato /( g %
N I AEGISTERED AGENT MUST SIGN

11. Does this c{)rporalion pay any intangible tax to the B/ (S00 othar eldo or information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No 0n nangibia tax.)

12.1 cortiy that | am an alficor or diractor ot tha roceivar or trusles ornpowared to exacuta thia opplication as provided for In chaptor 607 or 617, F.S. | furthar cortily that when fillng ~ *
this reinstatement application, the reason for dissolution has boen eliminaled, the corporate name satisfias the roquiroments of section 607.0401 or 817.0401, F.S., that oll fooa
owed by tho corporation have been paid and the namos of Indviduals listed on this lorm do not quality for an oxomption undor sactlon 119.07(3)(). F.8. Tho Information Indicatod:
on this application I3 rue and accurpje, and my signature shallhave tho samo legal effoct as i mado undaer oath. . N

L/n:,g LA

PED OR PRINTED NAME OF SIGNINQ OFFICER CR IRECTOR Dats

SIGNATURE: __

BIGNATY,




