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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING ' ORM: &gy

APPLICATION FLORIDA DEPARTMENT OF STATE i

Sandra B. Mortham By
FOR Secretary of State : : ILED
REINSTATEMENT DIVISION OF CORPORATIONS QS'QEC _9 A 9_ 5
DOCUMENT # P95000046610 o
1. Corporation Name SECHETAHY OF STATE
R.L. HILLIS MANAGEMENT CONSULTANTS, INC. TALLAHASSEE, FLORIDA

Principal Place of Businass Mailing Address

539 LAKE BLUFF TERRAGE 539 LAKE BLUFF TERRACE
SANFORD FL 7M1 SANFORD FL 3271

i above addresses are incorract In any way, Hine through incomet information and enter comection below.

2. New Principal Office Addrass, If Applicabie 3. New Mailing Office Addrass, If Applicatle 4,"Date Incomarated of Qualified
To Do Business in Florida 06/15/1995
Suite, Apt. #, elc. Suite, Ap!. #, etc.
5. FEI Number Applled For
City & State City & State 6"7._ 3 gj.g ¥ ?"/
- - 8. <4
zip Country ar Country CERTIFICATE OF STATUS DESIRED [ ] Ji

7. Names and Street Addresses ol Each Officer andfor Directer (Florida nonprofit corporations must list at least 3 directors)

Name of Ollicers Streal Address of Each
Titte(s) and/or Directors Officar andfor Birector City / State/ Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
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Robert L. Hillis 5396 Lake Bluff Terrace Sanford, FL 32771
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-12/11/96--01068--003
¥k 7o, 00 w375, 00
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8. Name end Addross of Current Reglstered Agent 9. Name and Address of New Hagl)tJMdgm! v i
Name
‘GORPORTION-EERICE-BOHRANY" DENNIS F, FOUNTAIN, ESQ.
YRR AN OTIEED Stret Addrgss (P.O. Box Number is Not Acceptablo)
B15 Orienta Ave., o
FNLAHAS SRR =000 2505 Sute. ARl F. Exc.
Suite § -
City Stato | Zip Codo
Altamonte Springs FL| 32701 .

Signature of
Ragistored Agenl _.

pfs}hzn AGENT MUST SIGN

LA
11. Does this corporation pay any intangibie tax to the E/ {Soa other sida for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No on Inlanglble tax)

Dato

12.1 carlily that| am an officer or direcior or the racaivar or trustoa empowered to oxocute this spplication a3 providod for In chaplor 07 ar 617, F.8. i further corlty that whon fillng
ihis reinstatoment applicaticn, the reason for dissclution has boon oliminatod, the corporalo name satlsfics the requlromonts of section 607.0401 or 617,0401, F.S,, that all feos
owod by the corporation havo boen pald and the namos of Individuals listed on this form do not quality for an oxomplion undor section 118.07(3)(), F.S. The infermation Indicated |-
on Ihis applicntion is true and accurate, and my signature shall have the samo legal olfect as it made undar oath, ’ :

FECUIRED / 4 fos @7);2 5 i

SIGNATURE:

< BIGNATURE AND YYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTCR ala . Daytima Phono 9

v




