PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Y Sandra B. Mortham FILED
REINSTATEMENT Ay Secretary of State

DIVISION OF CORPORATIONS 97 MAY -5 AH 9: 39

DOCUMENT # P95000065270 ECRETAFY OF 7o

1. Corporation Name : o T LAH A TE
HAYDEN CONSTRUCTION COMPANY ALLARASSEE, FLORIDA

Principal Place of Business Malling Address

8730 THOMAS DR. VILLA 592 6730 THOMAS DR, VILLA 512 |
PANAMA CITY BEACH FL 32408 PANAMA CTTY BEACH FL 32408 1Y UL LULLE
It above addresses are incomect in any way, ine through incorrect information and enter correction below. REN A .

2. New Principal Oflice Address, If Applicable A, New Malling Oftice Address, If Applicable 4. Date incorporated or Quetifled

To Do Buslnass in Florida (312211995

Suite, Apl. #, elc. Suite, Apt. #, elc.

§. FEFNumber Applied For

City & State Ciy & State - 59- 3340348 Not Applicable
6 SBTH Adchitiond Tee required

Ze Counlry Zp Gountry CERTIFICATE OF BTATUS DESIRED [ [MPRIRHIHPIAI

7. Names and Streel Addresses of Each Otlicer and/or Director (Fiorida nonprofit corporations must list at lgast 3 directors)

Name of Officers Street Address of Each
Title(s) andlor Directors Officer and/or Director City / Stale / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

D/ | HAYDEN, THOMAS S JR 8730 THOMAS DR, VILLA 512 PANAMA CITY BEACH FL 32408

D/S | HAYDEN, KATHERINE K 8730 THOMAS DR, VILLA 512 PANAMA CITY BEACH FL 32406

AT e ¥ o W] —

2

LY [ ol
=05/13/97--01053--001
WAWRIZS, 75 WHINGZ3, 75 |

DO EE=1
~Qlgtt 3 87 =e 10wl 111

£

Jhs-9-9-7

8. Name and Address of Current Reglstersd Agent ©. Name and Address of New Registerad Agent

Nams
HAYDEN, KATHERINE K

8730 THOMAS DR, VILLA 512
PANAMA CITY BEACH FL 32408 Suite, Apl. 7, Etc.

City Stawe | 2ip Code

Biraet Address (P.Q. Box Number is Not Acceptable)

CREE040 {7/95)

2.

7

10. 1, being appointed the reglst f the ab:'%éjraﬂm, am familiar with and accept the cbiigations of Sectlon £07.0505, F.8.

Signature of gt é’ L B } /
Reglsterad Agant .. 47 A Lt——"" . N : Dale ‘/ 122 27

REGISTERED }GENT MUST SIGN

, »
11. Does this corporation pay any intangible tax to the (See other side lof information
Dept. of Revenue under S. 189.032, Florida Statutes. Yes ] No on Inianglbie tax.)

this rdnstatement application, the reason for dissolution has been eliminalad, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.5., that gl feos
owed Ry the corporation have been paid and the namas of individuals listed on this form do not quakity tor an exemption under secilon 118.07(3)(}. F.§. The information indicated

12,1 ce%hat 1 am an officer or director or the receiver or trustee empowerad 1o execute this application as provided tor in chapter 607 or 817, F.8. | further certify that when filing
on this&pplication is true and accurate, and my signatute shall have the same lega! effect as if mads under cath.

X K;’Tﬁ/fﬂ/y; K WAVDEN Yotz &04)2 33¢¢ 35

SIGNATURE: (. 7/ laXitr——edy oo
E AND YYPED OR PRINTER NAME Wcu PIRECTOR Date Deylime Phona # J

BIGN.

0104103 FP



