- A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
o FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

__ DIVISION OF CORPORATIONS, F' L ED

* APPLICATION
FOR
REINSTATEMENT

e
S 18

DOCUMENT # p95000014610 ‘ 87 JUN 12 MG (6

1. Corporation Name
HINESLEY ENTERPRISES INC.
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

230 WYNN HAVEN BEACH ROAD

MARY ESTHER, FLORIDA SAME RE‘“ S‘ N‘ENENTM-

If above addresses are incorrect in any way, hne through incorrect information and enter correclion below.

2. New Principal Office Address. H Applicablo I 3. New Mailing Office Address If Anplicahle 4. Date Incorparaled or Quahhed
) To Do Business in Florida 2-16-95

Suita, Apt. #, etc. Suite, ApL. #, eic. :
230 WYNN HAVEK BCH ROAD| 230 WYNN HAVEN BCH ROAD] 5 FElNumber Applied For
City & State Gity & Siale 59-3294803

MARY ESTHER, FLORIDA | MARY ESTHER, FLORIDA |- ——
35569 OKALOOSA 32569 OKAT/I00SA cearoare o starus oeseo [] | THNARTS

7. Namas and Street Addresses of Each Oflicer and/or Director [Florida nonprofit corperations must list at least 3'directors)

Name of Oflicers Street Address of Each ‘_-—"
Title(s} and/or Ditectors Officer and/or Director Cily / State / Zip
1 2 3 (Do NOT Use Pest CHlice Box Numbers) 4
PRES | JACK R. HINESLEY 230 WYNN HAVEN BEACH ROAD MARY ESTHER, FIL 32569
REAS VICRKI A. HINESLEY 230 WYNN HAVEN BEACH ROAD MARY ESTHER, FL 32569
""" T INOZ 2T S5R39
-6/ 16/97--01155-~023
A O — e 315 00—
8. Name and Address of 0um;;t Reglstered Agar;l T o _ 9 Nan:e énd A&‘Jr"e‘;;af r:IIew Heglsler&i‘o\genl T
-JACK R. HINESLEY neme SAME
230 WYNN HAVEN BEACH ROAD Street Address (P.O. Box Number is Not Acceptable)
MARY ESTHER, FLORIDA 32569 ]
Suite, Apl. #, Elc.
City - NI Slate |Zip Code
. _ | FL
10. 1, baing appointed the registered a ' Jon, am familiar with and accep! the obiigations of Section 607.0505, F.S.
Lo _ e 52177
] MUST SIGN
11. Does th(s/corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes x] Nol[] on intangible tax.)

12. | certify that | am an officer or director or the recalver or trusiee empowered 10 execute this application as provided for in chapter 807 or 617, F.5. i further cartify thal when filing
this reinstateman! application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenis of section 607.0401 or 617.0401, F.S., that all fees
owad by the ¢orporation have been paid and tho names of individuals listed on this form do nat qualify for an exemplion under section 112.07{3)(i), F.S. The information indicated
on this application s irue and accurate, and my sigoature shalyYhave tha.same legal effect as H made under oath.

SIGNATURE: _

NATARE AND TYPED OR PRIN

i e -
! S 297 (s04) 581-0173
FHA WG OFFICER OR DIRECTOR Cale Daytime Phone #
R. HINESLE "

IDENT

77

CR2EG40 (12/96)



