PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
. Secrelary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # ¢ , 960EC 30 PM 3:02
1 Corporation Name /) 9;JD D O D & M 9 ch> )f SECRETARY GF STATE

TALLAHASSEE FLORIDA

HTM, INC.
Principal Place of Business Mailing Address

1120 JOHNSON 1120 JOHNSON C[lo

v moswo v, nosoo  REINSTATEMEN

“‘r
Ii above addresses are incorrect In any way, Ine through incorrest information and enler correction below. DO NOT WRITE IN THIS SPACE
2. New Pnnuipal Office Address, Il Applicable 3 New Maling Address. If Applicable 4. Cata Incorporated or Qualified
To Do Business in Florida
' MARCH 28, 1995
Suite, Apt. #. 8lc Suite, Apl. ¥, etc.
5. FEI Number Applied For

City & State City & Stato 65-0576875 Not Applicable
oy cemrcare o sTamusozsineo ] PP RTMMER N

7. Names and Stree! Addresses ot Each Olficer andror Director (Florida nonprolit corporations musl list at least 3 direclors)

Name of Oflicers Streel Address of Each
Title{s) ang/or Directors Otficer and/or Director City / State / Zip
1 2 3 {Co NOT Usa Post Oifice Box Numbers) 4
P/T/S PAUL J. CATES 1120 JOHNSON KEY WEST, FL 33040
B FOON02 04 54 33— -
. D{/03/97-—01142-—00%
w375, 00 #4375, 00
| J
8. Name and Address of Current Reglstered Agent 9. Nameo and Address of New Reglstered Agont
Name
PAUL J CATES Strast Address (P.O. Box Mumber is Not Acceplable)
1120 JOHNSON Suito, Apl. #, Eic.
KEY WEST, FL 33040
City State | Zip Code

10 L being an

inled the reqist

Signature ol
Registerad Agent

{EGISTERED AGENT MUST SIGN

agent ol the hw famitiar with and accept the obligations of Section 607.0505, F.S.
o 3( cae __DECEMBER.19,.1996

N
11. Daoes this corporation pay any intangible tax to the : © side Tor mlorm
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [x] No[] (e o ooy

~CRZEDI0 (1295}

12 i do horaby certily that Ihe ntormation suppliod wilh 1his filing 1s voluntariy furnished and does not qualify for tho axomption statod In Soction 119.07(3}{(k}, Florida Stalules, | re-
lgasn 1he Divia.cn of Corparabions from any iability of non-compliance with Saction 118.97(3)(k) In Ihe avent that tho information suppliod is doemod oxompt from public accoss. |
cority that | am an ofhicer of direcior of the recewver of Irusied empowered to executo this application as provided for In chaplar & 9or §17, F.8. | furthor cenlfy thal when lilin
this reinstate T n he reason or diasolution has bean ehminated, the corporate nama salistios tha requiremonis ol soction 6070401 or 617.0401, F.S., and that a
tons owed by {he comoratioiipve been paid The infarmation indicatad on lins appheation is lrup ang¢ accurata, and my sipnalure shall have the samo I!J()tliI elfect as if mado
unilor oath

SIGNATURE:

DECEMBER 19, 1996.__(305)_294=322
Date Daylime Phono ¢

"AND TYPED O PRINTEL} NAME OF SIGNING OFFICER OR OIEGTOR




