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‘v . 'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

_1
- ABPLICATION FLORIDA DEPARTMENT OF STATE |
Katherlneb.‘:tarrl 2y
FO R " Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS £ 20 PH 1:43
| POCUMENT #__P94000025797 oo

1. Corporation Name l
SECRETARY Or STATE
JOHN HUSTON, INC. TALCAHASSEE. FLORIDA

Pringipal Place of Business Mailing Address

us us

BT T e AR O
EINSTATEMENT 2

I above addresses are incorrect in any way, line through incorrect information and enter correction below. - -

2. New Principg) Office Address, It Applicable 3. New MailingfOffice Address, Jf Applicable 4, Date Incorperated or Qualified
To Do Business in Florida
a3l &Mdon HQ.H Place! 2371 'idd.ﬂﬂ thlﬂla.ae; 04/04/1994

Sunte Apt #, otc Suite, Apt. #, elc.

wak (< [ C(e.a.rwai'er' FL 8. FEI Number Applied For

Clty & State - City & State- 59'3234709 ” N ot Applucable
6

for a Certificate of Status

_13'_7_(04 wS 33764 us

i ] Zp [~Bouniny— == S RTIFICATE OF §TATUS DESIRED (71 $8.78. Ao o roives

7. Names and Street Addresses of Each Officer and/or Director (Florida nonproflt corporations must list at least 3 directors)

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of

[Tels) | andlor Direciors , Oftcor andior Direstor ) City / State / Zip
D HUSTON, JERRY 3010 HARGETT LANE SAFETY HARBOR FL
PSTD | HUSTON, JOHN 3010 HARGETT LANE SAFETY HARBOR FL
SNOoGEsond4E——1
0205 e --0105 7 --01H
e e L R ets
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name H -{_o
S ' . - R NP o« n 7 L rl, Jo , e m e
HUSTON, JOHN Street Addres?( ﬁ{l:o! Nur;‘ti)er i Nol, cceptable)
el i Hoddun Pl Pice
— Y- -H- e 1 Suite, At g —_—
| Cleavwate
City State | Zip Code
FL1%37¢Y%

Registered Agent

St I IR L S )
Tty Date /OA/ /; /
7/

- { v ﬂEéISTERED AGENT MUST SIGN

11. | certify that 1 am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607, 0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under cath.

?msm(’cn r ///7—9/0! 727 S2Y 4089

SIGNATURE: -
SIGNAWAND pé% OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2ED40 (a;]m)



