PLERSE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|CAT?0N Lo .-é FLORIDA DEPARTMENT OF STATE
' pr ) Sandra B. Mortham
Secretary of State
DIVISION OF cohpom'[u'r)’ns

FOR
REINSTATEMENT

DOCUMENT # P95000039118

1. Corporation Name

HERCULES MANAGEMENT COMPANY, INC,

Principal Place of Business T “Mailing Address
02 MATTLAND AVE 702 MAITLAND AVE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 327201

If above addresses are incorract in any way, tino through incorrec! infermalion and enter correction below.

2. New Principal Office Address, If Applicabla ‘3. New Malling Olfice Address, I Applicable

Sulte, Apt. 4, elc. CO7T 7] Suito, Apt W ele.
—m-w- T 7 City & State

Zip Coumy | Zip ) _—_"Tﬁaﬂhi‘}}" ’

7. Names and Streol Addressos of Each OHICGI andfor Dlremor (Florlda nonprom corporatlons mus list at Ieasl 3 d\roclors) N

Nameo of Officers

Title(s) and/or Diractors Officer and/or Director City / Stato / Zip
1 o B 3 (Do NOD1 Use Post Office Box Numbers) | 4 . e
0 DICKERSON, MICHAEL W 702 MAITLAND AVE ALTAMONTE SPRINGS FL 32701

97 APR 30 Pi12: 20

: ot STATE
tfx%}';'}:“'f‘"lti ORI

KA QU
EINSTATEMENT ¢ (97

Street Address of Each

4 Date Ingorporatod or Qualified

To Do Business in Florida 05“5[1995

5. FEI Number

| 5988 2990

— &

Applmd For o
Not Appllcablo

§8.75 Additlonal Feo required
for a Certlficats of Status

CERTIFICATE OF STATUS DESIRED [:|

8. Name and Address o1‘ Curren'l Heglstered Aganl “

DICKERSON, MICHAEL W
702 MAITLAND AVE
ALTAMONTE SPRINGS FL 32701

S0 T16E8——3
R T?Jﬁﬁ?ﬁ?-um 111017
Wb '415 [I[] Hﬂrﬂrﬂlq.l:lﬂ

8. Name and Address o! New Ragislerad Agent o

Name

‘Streel Address {P.0. Box Number is Not Acceptable)

Cily

[16.71, being appolinted Tha registored agent of he above namad corpgsation, am familiar with and accept The obligaiions of Section 607.0505, F.S.

T AEENT MUST SIGN

Signature of
Raglsterad Agen

11. Does this corporatlon pay any mtanglble tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

12.1 oemfy that | em an officer or director or tho receivar or frusleo ampowered to execule this application as provided for in chapter 607 or 617, F.S, | further centify that when filing
1hls eirglatoment application, the reasan for dissolution has boon eliminatad, the corporate name satisfios the requitements of section 607.0401 or 617.0401, F.S., that all foos
by the corporation have been paid and the namos of individuals listed on this form do not qualify for an exemption under soction 119.07(3)(i), F.8. The iniormahon indicated
on thls application Is truo and accurato, and my signature shall have the samo logal effect as il made under oath,

SIGNATURE:

BIGNATURE Al

- ¥ e
ED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR

Suile, Apl #, Elc.

| state |zipCode

Dale _/" d -f;Z,Z? -

{Soe other side for IMormation
Yes r] NO U on intangible tax.)

/-27=72 e

Date Day\rmo Fh

CRREDD (7/96)



