PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

* ~APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE .
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # P94000085214

1. Corporation Name

HAV-A-CUP OF SOUTH FLORIDA, INC.

00JuN 27 g4 9 4y |

PECRETARY OF S7a7
TALLAMASSEE FL oy

Principal Place of Business Mailing Address

2111 WHITFIELD PARK AVE
SARASOTA FL 34243
us

Ll

us

2211 WHITFIELD PARK AVE
SARASOTA FL 34243

If above addrasses are incorrect in any way, line through incorrect information and enter correction below.

AT

2. Naw Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Ingomorated or Liuali .

e - o ToDoBusinessinFlodda. . 44/4p/1004" W ——
Suita, Apt. #, stc. " Suite, Apt. #,etc. b - - i -
N - 5. FEI Number Applied
City & State City & State - 650562419 Not Applicable
: _ |0 APD a0
6.
g i $8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] RSMpoanbeiniissbovmi

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

Name of Officers Streat Address of Each
1Tit|a(s} ) and{or Directors 5 Officer andfor Directar 4 City / State / Zip
P POPE, CHARLES 101 EVANS STREET BRANDON FL
VPD POPE, MATTISON S 2211 WHITEFIELD PARK AVE SARASOTA FL
L L 1 TS Qe L g =
SO0 U0-—D0E4~-001
105000 #ses300, 00
8. Name and Address of Current Registored Agent 9. Name and Address of New Registered Agent
T om L LR WY T oAl oL ERE s e el o N e it e - R : g
POPE' CHARLES Street Address (P.O. Box Number is Not Acceptable) g
101 EVANS STREET i
BRANDON FL 33510 Suite, Apl. #, Etc. s
City State [ Zip Code
~ . S | FL
' 10. |, being appointed the regi eT gent of the above name rporation, am familiar with and accept the obligations of Section 607.0505, F.S.
- Mipmr ) N e ST
Wil o i IRED o Cel19 [0
REGISTERED ! '

Registered Agent

GENT MUST SIGN

——

11. | certify that | am an officer or director or the receiver or lrustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE:

\O -3 -Q8 AWL-153- DU SO

Date Daytime Phone #




