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CORPORATION

2006 AR
DOCUMENT # P95000049898

1. Corporation Narne

HERNANDO MOSS,INC. 66011286

DIVISION OF CORPORATIONS

2. Principal Office Address 3. Mailing Office Address
1151 E. CLEVELAND ST| SAME croEost (1205
Suite, Apt. #, elc. Suite, Apt. #, etc.
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7. Name and Address of Current Reglstersd Agent
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8, |, being apporﬂ @ ragi Sﬁfgam the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S,
Signature of e ‘-{ / (
Registorod Age(] . ;SJJ Date [ 2l ,04)

i VL4 REG!STERED AGENT MUST SIGN
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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

+ Name of Street Address of Each .
Tties Officers and/or Directors Officer and/or Director City / State / Zip

DPT | BUMGARNER,ARBUTH O {1151 E. CLEVELAND ST |[HERNANDO,FL 34442
DVS | BUMGARNER,ANN L {1151 E. CLEVELAND ST {HERNANDO,FL 34442
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10, { certify that | am an cofficer or director ar the receiver or trustee empowered to execulte this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this applicalion is lrue and accurate, and my signature shall have the same legal effect as if made under cath. 98-0-2 5 qq -

SIGNATURE: @‘%bﬁ——»_ Ahn! %um'\cszf §/ /:200(0 532 %

SIGMATURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR (_) Daytime Phone #




