PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION %, FLORIDADEPARTMENT OF STATE|
FOR . ; Sandra B. Mortham

Secretary of State iy
REINSTATEMENT oSN 67 CompomaTns FILED

DOCUMENT # P94000030438 ga DEC 22 PMiz: 08

1. Corporation Name
Y OF STAIE
DALE E. HAYES, INC. TAEEE%&%?‘EE- FLORIBA

Principal Place of Business - Mailing Addrass

2511 FOX RUN CT, 2511 FOX RUN CT.
LAKE WALES FL 33853 LAKE WALES FL 33853
If above addresses are Incorréct in any way, ling through incomect information and enter correction below. JHEHN STA q

2. New Principal Office Address, If Appiicabie 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Quahﬂgd g

To Do Businass in Florida -
Suite, Apt. #, etc. Suite, Apt. #, etc. 04] 211 19(“’

] i} _ _ ] 5. FEI Number Applied For
City & State Clty & State - ) 59-3237666 ' Not Applicable
Zip i Country Zp ‘ Country CERTIFICATE OF STATUS DESIRED [[3
7. Namas and Slreét Ad&rasses of Each Officer andfor Director {Florida nnnproﬁt corporations must list at least 3 directors)

Name of Officers ~ Street Address of Each )
Title(s) and/or Directors Officer and/or Director City / State(Zip (%/
1 2 3 (Do NOT Use Past Office Box Numbers) 4
- - — =4 < e
DPVS | HAYES, DALEE 2511 FOX RUN CT. LAKE WALES FL 33853
T HAYES, DALE E 2511 FOX RUN CT. LAKE WALES FL 33853

. -—..c-s.:uﬁ.-"-":l-“‘-l““-’l""“ll'l_ﬂ._-.":-‘

b3 1IN 1 W3- . FTmi. Sy oy
—12¢ E%«’SB——DD]B{%—{}M
e Pl ..o Xt P )

8. Name and Address of Current Registered Agent B 2. Nams and Address of New Registered Agent
i i ) ’ Name B
g
HAYES: DALEE Street Address (P.O. Box Number is Not Acceptable) g
511 FOX RUN CT. |8
WALES FL 32853 Suite, Apt. #, Ete. i T o
City le-ialt;e Zip Code
10. 1, being appoiniéd théyegistered agent of the above named cerporation, am familiar with and accept the obligations of Section 607.0505, F.S.
-
Signature of CU"C' v Q ﬁi R =11
Registerad Agent l = N - W l J I L Date i 52 i _ aﬂd '/_ 93
REGISTERELYAGENT MUST SIGN o
11. This corporation owes or has paid the current year D ' (See other side for information
Intangible Personal Property tax due June 30. Yes IZ’ No on intangible tax.
12. 1 certify that 1 am an officer ar director or the receiver or trustee empowsred to execute this application as provlcied for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and tha names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legat effect as if made under oath,
- £
SIGNATURE: Al b 76 -5934

Daylime Phone ¥

TRt -0



