g o

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham .
Secretary of State . .
REINSTATEMENT o o comromnons FILED

DOCUMENT # P94000089314 98JAN 12 PH b: 21

1. Gomor‘ation Name

SECRETARY OF STATE
ADDISON HARGROVE, INC. TALLAHASSEE, FLORIDA

Prncipal Fiace of Business Mailing Address

e LRI WA A
REINSTATEMENY) 29¢ -

Ii above addresses are incorretd In any way, tine through incorrect information and enter correction below.

2. New Principal Otfice Address, H Applicable 3. New Mailing Office Address, l{ Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 1 2/03’1994

Sulte, Apt. ¥, etc. ‘| Suite, Apt. #, elc.

5. FEI Number Applied For
City & State City & State 65-0550851 Not Applicable

6.

: 8.75 Additional F ired

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED 121 RESNBeIsRbebt et

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

Name of Officers Strest Address of Each
Thia(s) and/or Direclors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
HARGROVE -ADDISON- 1604 TREET
OO TREET
P | AARSROVE, Appisen” l00) ot 1f B sTREET Lo YN IIN PLESN LE T3 2.6

Ono=402162——6
PO 1103003

skl 750, 00 dowak 750, DU
2onoa2402162——6

01715/ 95--Ul' == uJIb
Emmss.ﬂn s 165,00

H

[ 2honnz402 1 62 ~—6

-01/15/98--01103--011
. ] 8. Name and Address of Current Registered Agent 9. Name and Address JERSNRBIeré "”'“' FHEC. 10

Name
HARGROVE, ADDISON LN o)
1001 SW 18TH STREET Sirest Address (P.0. Box Number is Not Acceptable) . J B ZJ/ {‘(
BOYNTON BEACH FL 33428 Sulte, Apt. #, ELc. 7!

Cily . State | Zip Code

FL

CR2EDAD (39T

10. 1, baing sppointed the registerad agent of the above named corporation, am famlliar with and accept the obligatiens of Section 607.0505, F.S.

oL . F '
Signature of i { ' /‘/ /
He?gistered Agant %_ﬁ"m_, ! Date Ll f 7
EGISTERED AGENT MUST SIGN 4

11. This corporation owes or has paid the current year {Soe other side for Information
intangible Personal Property tax due June 30. Yes B/ No [ on Intangible tax.)

12. I certify that | am an officer or director or the recelver or trustee empowered 1o exacute this application as provided for In chapter 607 or 617, F.S. I further certlfy that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of saction 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the namas of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(l), F.S. The inlormatlon indicated
on this application is trus and accurate. and my signaiure shat! have the sama legal eflact as if made under oath.

SIGNATURE: __- Ol ' g A 2o for  Sh)- 727 EP5H
SIGNATURE AND TYPED OR PRINTED ME OF SIGNING OFFICER OR DIRECTOR 4 Dd(e Daylime Phone ¥
o S .l B

e L o



