PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

7. Names and Sll881 Addressos of Each Oflicer and/or Direcior {F londa nonpmht corporations must lis! at loast 3 directors)

Name of Officers Stroet Address of Each
Titla(s) and/or Directors Oficar andfor Director City / State / Zip
1 2 o _ 3 (Do NOT Use Post Office Biox Numbers) 4 S
PD  |HINES, WILLIAM J 20007 BETFEL PALM LN LAND O'LAKES FL 34839
VSTD  [RIGSBY, MARGARET M TZE10THAVE | TAMPA FL 33612
N1
\/
8. N.a‘rpa and Address of Current Reglsteéed Agent 9 Name and Address of Nem nognslercd Agcnt
’ T 7 Name o “__-_

RIGSBY, MARGARET M ,

?12 E'MVENUE } 9)() Y‘H Streot Address (P.O. Box Number is Not Acceplable)

TAMPA FL 33612 Sutle, Apt. 4, Eic. ' B o

City Slale [ Zip Code

10. |, being appoizl_en!?lha ragisterad agent of the abpve named corporalion, am familiar with and accept the obligations of Section 607.0505, F.S.

4%&%%uﬁ1f 1. Il v [3/30/9°

Signalure of
Registered Agenl

[ GISTERE D AGENIfUST SN
___—"_—_ —— . -.
11. This corporation owes or has paid the current year (Sc0 othar side for information
Intangible Personal Property tax due June 30. Yes [ ] No M on intangiblo tax.)
12. | centify that | am an officer or director or the receiver or liustec ompowered to oxeculs this application as provided for in chapler 607 or 617, F.S. Hurther cerify that when filing
this reinstatement application, the roason for dissolution has beon eliminated, the corporale name satisfies the reguirements of section 607.04101 or 617.0401, F.S., that all feos

owed by the corporafion havo been paid and the names ol individuals lisled on this form do nol qualify for an exemption under seclion 119.07(3)(), F.S. The information indicated
on this application is true and acturate, and my signature shall have tho same legal eflect as if made undor cath.

APPLICATION 4P & e FLORIDA DEPARTMENT OF STATE
2 Sandra B. Mortham
FOR ? gl
& Secretary of Stale
HEINSTATEMENT e DIVISION OF CORPORATIONS _ r’lf p !
DOCUMENT # P95000059771 T
1. Comoration Namo 98 ”‘f'-' _J;_j N; ”‘ 1O
OGDEN - HINES, INC. '
SLLL e 0 g
Tf.\L{J"'!r‘<" Ston
I , _ CRIDA
Princlpal Placs of Businoss Mailing Addrass T
S0HE-LAND -OLAKES -BLVD 3010 -4LAND OLAKES BLYD ‘
N80~ UNIT #30 -
LAND O'LAKES FL 34639 LAND O'LAKES FL 34839 NT q ,I
If above addresses are in orrect in any way, ine thirough incorrect infotmation and enter coneclion bel Iuw RE‘NSTA.‘ EME
. New Prjncipal Oflice Addiugs, If Apphcable 3. New Mailing Ollice Addiess, If Applicable 4. Date Incorporaled or Qualificd
ican dc’.ﬁ - h/({" .‘;t"ja ¢ i?/’)?(f”(ﬂ!'] F)/(l-Z'é( jh({ To Do Business in Florida 07/31”995
Sulte, Ap 1% Suile, Apl. #, o o -
dm% e . Unii é - | & e tome £ | Applied For
City & State Cily & ‘31«19 (} 3 -#P‘P%ﬁ Not Applicable
Zp | Gountry’ W | Country | ceriricate of simus besiren [ sa',:,s, ,“g;‘::};’,’c‘:}: :f;:;:':’f.

SIGNATURE: \7%%/1.}&6/77 //l/ Jé’ Maroared M '7’)‘::7:;/)7 [/Ir/?/x/fﬁ (7629

SIGNATURE JTYPE(HOR PRINTLUD NAME ( 1G Nlt WEIGCER OR DI Diylwat’ Phane &

R2ENL) 187

C



