PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
: FLORIDA DEPARTMENT OF STATE

| APPLICATION
FOR Sgndra 8. Mortham
ecretary of State
R E|NSTATEMENT bt < DIVISION OF CORPORATIDNS FILE D

OCUMENT # P94000058974

. Corporation Name

HORNE'S, INC.

a7 AN LT M7

SECKE ALY OF STATE
‘IALU‘\II’ : FLORIDA

Amp

Mailing Address

1113 TRUMAN AVE
KEY WEST FL 33040

| Principal Place of Business

1113 TRUMAN AVE
KEY WEST FL 33040

1 above addresses are incomnect in any way, hne through incorrec! information and enter correction below.

2 New Principal Oflice Address, H Applicable 3 "Now Maring Office Address. If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida mmnm
Suite, Apt. 4, elc. Suite, Apt. ¥, etc.
: > TR 650408249 Apeled ot
City & Stale City & State Not Applicable
I S S 6. )
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [ ]

7. Names and Street Addresses of Each Oﬁlcer and/or Director {Florida nonprofit corporations must list at least 3 directors)

CR2ED4D (7/96)

Name of Officers Street Address of Each
Titia(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Offica Box Numbers) 4
D HORNE, MICHAEL 1113 TRUMAN AVE KEY WEST FL 33040
OQpOONZ2DE5500——05
3] LD A n [0 e P T
AT L T L™ F L= § - L | e
BEER3E3, 75 EEEE3ER. TS
T B. ' Nall;r-ié éﬁd Adaraés.ol Cﬁ;réﬁrlrhaglslered Agent 9, Name and Address of New Registerect Agent
’ T Narme
HORNE, MICHAEL
1113 TRUMAN AVE Streat Address (P.O. Box Numbaer is Mot Acceptable)
KEY WEST FL 33040 Suite, Apt. 4, Etc.
City S'éal'tj Zip Code

#fod agent of the alese named corporation, am familiar with and accept the cbligations of Section 607.0505, F.5.

10. 1, heing appoinied the re
Sigrkdure of 9;} o ?
Regktered Agont # -2 (4

Date

KREGISTERED AGENT MUST SIGN

{See other side for infarmation
on inlangible 1ax.)

11+ Does this on pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes L] No []

12. | centily that | & an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | Hurther certify that when filing
.this reinstalement application, the reason tor dissoltion has been eliminaled, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

on this application is true and accurale, and my signature shall have the same lega) effect as If made under oath.

owed by the corporalion have bgen paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
SIGNATURE:

DS 2942052 |

) ﬂ/W L Sferr Prar
YPEQPOR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date

Daytima Phong #




