. 7 W .
K {;* FLORIDA DEPARTMENT OF STATE F[ L E_ D
REIN ENT Secretary of State
DIVISION OF CORPORATIONS 09 FEB ‘5 PH h: | 6
SeLie TARY OF STATE
DOCUMENT # P95000049898 TALLAHASSEE, FLORIDA
1. Corporation Name
HERNANDO MOSS, INC.
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address .
1151 East Cleveland Street SAME CR2E081 (12/08)
Suite, Apt. #, atc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To DonBusinssa in goﬁda 7/M17/1995
Chy & State City & State
. §._ FEI Numbel Applied For
Hernando, Florida 503323052 ey
Zip Country Zip Country 6.
34442 Citrus CERTIFICATE OF STATUS DESIRED []
7. Name and Address of Current Registerad Agent
mtlth O. Bumgamer O The reinstatement fee Is imposed, except in
- circumstances which the entity did not receive
%"?g‘fg:;{ &%ﬁ;’;ﬁ”mﬂggg‘ Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not
Suito, Apt. #, Fic. received and requesting the reinstatement
) fee be waived.
City State 4p Code
Hernando k . - IFL 34442
8. |, being appointed the red ag above nal corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0§03, F.8.
Regietored Agent = Dete_02/02/09
b ¥ REGISTERE| MUST SIGN
9. Names and Street Addressas of Each Officer and/or Di 2 nonprofit corporations must list at least 3 directors)
Titigs Officers §$g$im mﬁﬁm City / State / Zip
DPT | Bumgarner, Arbuth O 1151 East Cleveland St. Hernando, Fl 34442
DVS Bumgarner, Ann L 1151 East Cleveland St. Hemando, Fl 34442
- ERELEL D S o b L HES D
S 020909 --01039--004 #1150, 40
N

10. ) certify that ) am an officer or director o the recefver or trustee empowersd to execute this application o3 provided for in chapter 807 or 517, F.S. I further certify that when filing
this reinstatament appiication, the reason for dissolution has been sliminatad, the corporats name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all faes °
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as f made under cath.

SIGNATURE! f /_Z_,\/ Ann L. Bumgarner 202 /a 9 3f?," 3 Hy- 9 3RS

BIGNATURE AND mencﬁ)mmn NAME OF SIGNING OFFICER OR DIRECTOR Darytime Phone #




