L PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION $HY, FLORIDA DEPARTMENT OF STATE Al u VL
FOR ANyt Sandra B. Mortham i‘;“"i'\fr-‘ i
Secrelary of State polb

REINSTATEMENT

DOCUMENT # P94000037248

1. Corporation Name

_ DIVISION OF CORPORATIONS

STROV 12 PH 4

oECHETARY OF STATE

y [] d .I e

HUNT'S END ENTERPRISES, INC. TALLARASSEE, FLORIDA
Principal Place of Business  Malling Address
31§ HIGHLAND 8T, 315 HIGHLAND ST, I 1
MOUNT DORA FL 32757 MOUNT DORA FL 32757
us us

it above addrasges are Inconcct in any way, fine thraugh inconred! infonnation and enter conection befow. | e
2. New Principal Oftice Addtoss, If Applicable 3. New Mailing Ofiice Address, N Applicalile 4. Dale Incorporated or Qualifiod

To Do Business in Florida 05!17/1994
Sulte, Apl. #, etc. | Suite, Apt. 4, etc. e e I
5. FEI Number Applied For
O I 69 _ARpeu ror
City & State City & State - ___3_2_4_45_0_2___ | _INol Applicable
— [ [ 6. :
A F i

Zp Countey J e Country CERTIFIGATE OF STATUS DESIRED [ ssfzs, ,;‘g::::g:{a :féf;‘,ﬂfd

7. Nemeos and Streel Addressos of Each'brlrf'ié:er aqdlor Dirrt-art.:ior -(Frl-c;iaa nno;'n_pr;‘)iii--.(-:_c'“;po-r.al.ibné rhiﬁiéirlisigtileasl 3 di}écloirrs)m S

Namo of Officars Strac! Address of Each
Title(s) and/or Diroctars Officer and/or Direclor City / State / Zip
1 2 B (e NOT Use Posl Oflico Bex Nunibars) ] _
+ COLVIN, JOHN JR HRACHELLE-APT-837 TSANFORDFL—

1650 SUNSET CIRCLE

PT | COLVIN, JOHN H. JR. 'MOUNT DORA FL

ST T S S A T 5|

ATAIRAT -4 3~~01 5
T B s & 1 T ' PN T[S & 3 el NE I N R

| pESTATERIENT

S B (,7/2/// DA

| 13179

8. Name antifdslressof CI_JI'_I'BI'II Reglsl_e_redf\g_t_a_m o ) 5 Name and Address of New&—r-tegistered Agcﬁl
Name &=
BAUER, KIRK T S S g
238, WOODLAND BLVD Streel Address (P.O. Box Number is Not Acceptable) L%
DELAND FL 32721 Suits, Apl.#, Ele, R
City State [Zip Codo ]
; FL

10. 1, being appointedJhe fgis

Signature of
Registered Ageni
HE GISTE RED AGE N1 MUST SIGN

ont of the above named corporation, am familiar with and accept the obligations of Seclion 607.0506, F.S.
o o W[4

11. This corporation owes or has paid the current year

- 7 ‘ (Sae other side for information
Intangible Personal Property tax due June 30. Yes No [] on intanglble tax.)

12. ) certify that | am an officer or director or tho recelver or frustes empowared to execute this application as provided for in chaptéer 607 or 617, F.S. | further certify that when filing
this relnstatement application, tho reason for dissolution has beon eliminated, tho corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that 8l foos
owed by the corporation havo boon paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The information indicated
o this application is rue and accurate, and my signature shall have the same legal eflest as if made under oath.

SIGNATURE: . ) ;{)/%/ -
SIGNAT AND TYPED O P

RINTED NAME OF SIGRING/OFFIGER OR DIREGTOR T e © T  Daytine Plone #




