PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

1. Corporation Name

D

Principal Piace of Business

3118 N. PEARL STREET
JACKSONVILLE FL 32206

2. New Prrcipal Olfice Addréss, IT Apphicable —

Sulte, Apt. #, etc.

[ ity & State

Zip Country

DOCUMENT #  P94000074209
HUGHES-TAYLOR FLORIST AND CATERING, INCORPORATE

Mailing Address

It above addresses are incarrect in any way, line through incoect infonnation and entar cortechiom batow.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPOHATIONS

3118 N. PEARL STREET
JACKSONVILLE FL 32206

T New Malng Olfice Address. TTAPpTicabT

“Sulte, Apt. B ete.

“Cily 8 State

7. Names and Strest Addresses of Each Oﬂlcer andfor Dlreclor (Flonda nonprohl corporahons musl Irst at Ieas! 3 girectors)

Name of Officers T Street Address of Each -
1Tnle(s) 2 and/or Directors - B (UO Nm(ﬁﬁce Sgrdc{q{r[f" ﬁxo‘l “Mm:‘} . City / State / Zip
PD HUGHES-TAYLOR, ANNETT B, 441 W, 16TH ST JACKSONVILLE FL 32206
TD TAYLOR, ALBERT |44 W. (eTH ST, JACKSONVILLE FL 32206 |
- S
A}o HUGHES, DEWITT T. | 3118 N. PEARL ST. JACKSONVILLE FL 32206
T |HUGHES, DEWTT 1. J " lanen pear st JACKSONVLLE FL 32206~ /-
SD  HUGHES, ANTHONYL  |3118 N. PEARLST. JACKSONVILLE FL 32206 @{c o
D BAKER,EUGENE 3118 N. PEARLST. JACKSONVILLE FL 32206 -
8. Name and Address mr}a’@é&;‘; i;mm o o o 9. Name and Address of Ncw Reglstercd Agerll T o '—‘J
T MName - T T e
HUGHES, DEWTT T Sirect Address (P.O. Bax Numbe c = S "'é
3118 N. PEARL STREET L iy 1150——8 |§
JACKSONVILLE FL 32206 Suite Apt #. Flc “13/15 ‘Jqq_"Uiﬂq‘%“‘ﬁ“”_ —18

City

registered agent of the above named corporahon “am familiar with and accept the obhgaluons o! Section 6O7.0505, F.§

gD

09K ~9 ANIO: 29

Gl s STATE
FRLLARS e, L LOTIDA

AN
REINSTATEMENTL

4 Da!e Incorporated or C)ualmed
To Do Business in Florida

IIAIIII
10710/ 1994___

App!led For

5. FE! Numbor

59-326 1098

& $8.75 Additonal Fee required

for & Certificate of Siatus

CERTIFICATE OF STATUS DESIAED D

A 1050,00  »i050,00

State | Zip Code

[ERLIT

3-35-99

10. 1, being appointed t

Signature o}

Registered Agent r\ﬁ/
515 RE MUST SIGN

11. This corporation owes or has pa|d the current year
Intangible Personal Property tax due June 30.

~ Yes D No [Z]

12. | cenify thal | am an afficer or diractor or the receiver of trustee empowerad 1o execute this applicabon as provided for in chaplor 607 or 617, F.S. | further certity that when hling
this rginstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclon 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen paid and the nares of individuals listed on this farm da not quality 1or an exemplion under soction 119.07¢3)(i}, F.S. The information indicated
on this application is true and accurate, and my signajure shall have the same legal effecl as if made under oath

SIGNATURE: &jﬁ% £ {ﬂlﬁ
IGNATURE AJIDTYPED OR

{Sec other side for information
on intangible tax.)

3-5-19 (‘to@(,jq 239

Tl NAME QF SlﬂJING OFFICEJIOH DIRECTO aptrnr P




