PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGSEHS, FORM.

APPLICATION ,Amh FLORIDA DEPARTMENT QOF STATE AND
EOR fﬁ*& Sandra B. Mortham FILED
: "‘ Secretary of State ;

REINSTATEMENT

DIVISION QF CORPORATIONS
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DOCUMENT #  P94000040799 SECRETARY OF STATE

1. Corparation Name ? LLAHASSEE: FEQR;BA
HARTAM CORPORATION

Principal Place of Business failing Address -~
2135 § TARMIAMI TRAIL 2135 8. TAMIAM! TRAIL
VENICE Ft, 24283 VENICE FL 34283
If above addresses arg incorrect in any way, line through incorrect information and enter correction helfow., DO NOT WRITE iN THIS SPACE
2. New Principal Office Address, If Applivabls 3. New hailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 05[27/1994
Suita, Apt, #, elc, Suite, Apt. #, ete, ORI
. . FE L~ Applied For
! - & ‘ 7
Thy & Siae Ty & Stlats (05 cYy f gogl! Not AppTcabe
8. 2 e =]
2Zip Country Zp Country GEATIFICATE OF STATUS DESIRED

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corparations must list at least 3 directars)

Mame of Officers trect Address of Each
Titlels) and/or Dirsctors ) Officer and/or Director Clty / Gtats / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
D HALL, HARRY B 145 COLUMBIA RD. VENICE FL 34293
D HALL, TAMSA E 145 COLUMBIA RD. VENICE FL 34293
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8. Name and Address ot Current Registered Agent 2, Name and Address of New Registered Agent

Name
HALL, HARRY B e

Strest Address (P.O. Box NOFS ERNABAE el I 2h B B2 baal ¥ — ¢
2135 S. TAMIAMI TRAIL -1 08T -0ID31--01
VENICE FL 34293 Siite, Apt, 7, Ete. WA RH G, (o FERRARS, fo

Gity State | Zip Code

p FL

iliar with and accept the abligations of Section 807.0505, F.8,

pate /oz/g//%

IR thistmﬂt with 1.R.S. 501(c)(3) tax exempt status, check this box [ adiiemaemaion

: 12. Does this corporation pay any intangible tax to the ~ (See other side for Information
Dept. of Revenue under S, 199.032, Floridz Statutes. Yes E No D on intangible tax.)

13, 1 do hereby cantify that the information supplied with this filing is velumarily furnished and does not qualify far the exemption stated in Section 112.07(3)(k}, Florida Statutes, | re-
lease the Division of Carparations from any liability of non-compliance with Section 118.07(3}{k} in the evant that the information supplied is deemed exempt from public access. 1
certify that | am an officer or director ar the regeiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S, | further certify that when filing

| thig reinstatement anplication the reason for dissoiution hias been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., and that all
J fees cwed by the corporation have been paid. The infgfmation indicated cn this epplication is true and accurate, and my signature shali have the sarne legal effect as if made

undar ¢ath,
- } &) /L:‘;;AUC"?-L/‘;Q@’

10. 1, being apnointed the registered

Signature of
Ragistered Agent




