PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Sl $
APPLICATION F -'-u.@\ FLORIDA DEPARTMENT OF STATﬂ
. FOR ' 25 Sandre-B. Mortham r.n. e
‘ \ [ Secretary of State L
: REINSTATEMENT “wgams DIVISION OF CORPORATIONS
2 - 1 N
DOCUMENT # /ZZ } ’ Qg RN 22 PHI2: 05
m 0980
i 1. Corporation Name '
B Hendry-Wilson, Inc.,
; Principal Place of Business Mailing Address
© | 113 Ridgewood Ave,
i | Clewiston, FL 33440
X
: If above addres§es are incorract In any way, ling through incorrect information and enter corraction below.
¥ [[2 New Principal Ofiice Address, Il Applicable ’T New Malling Oflice Address, If Applicable 4. Dale Incorporated ar Gualified
BN 113 Ri dg ewood Ave, SAM%: To Do Bus'i:)ness in Elorida ¢
i+ | Suite, Apt. ¥, etc. Suite, Apt. 4, etc. i Tea=
5. FEI Number Apphed For
- City & Staie City 8 Stato — ] 65-0587119 Not Applicable
f 1 Clewisteon, FL
i n Z ’ 58.75 Additional Fee required
Zip, Country p Country 6 . q
3 3440 l! n@j CERTIFICATE OF STATUS DESIRED D for a Certificate of Stalus
7. Names and Stree1 Addressas of Each Officer and/or Dreclor (Florida nonprotit corporations must hist at least 3 directors)
Name of Officers I Street Addrass of Each
Title(s) and/or Direclors Otficer and/or Director City 7 State 7 Zip
i 2 3 (Do NOT Use Post Office Box Nurtibers) 4
Pres |Michael T. Wilson 1251 Rowayton Circle Wellington, FL 33414
Sec/Tr Joe M. Hendry 11 i — [ Clewiston, FL _ 33440 __|

10000241 53111——1
-0/ 27/98--01048--003
e {50000 %1050, 0D

1 408
Ap 40
RENSTATEMENT =

CR2ED40 (12/96)

8. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
. Name
B - ' e [ Strest Afi%gss (P.O. Box Nu_m%e_r 18 io‘ Accepta')le) tto
| 606 W. Sugarland Highway . . |
Suite, Apl. #, Elc.
City Stale | Zip Code
Clewiston, FL 33440

10. |, being appointed the reqistared ageni of the above named corporalion, am famitiar with ang accepl the obligaiions of Section 607.0505, F.5.

Sgnatrosl %ﬁ\%—ﬁ | bae  1-19-98

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for infarmation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[] on intangiole tax.)

12. 4 certify 1hat | am an officer or director or ine receiver or trustee empowsred 1o exatute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401..F.S., thal ali fees
owed by the corporaticn have been paid and the nagres ol individuals listed on this form do not qualify for an exemptlion under section 119.07(3)(i), £.5. The information indicated

on this application is tple ahd accurate, anc;;y ighature shall hgve the same legal affect as it made under oath.

J 7~
Joe M. Hendry ... 1-19-98 (941) 983-5297

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylime Phane #

SIGNATURE:

J




