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1. Corporation Name
Hurt Enterprises, Inc.

‘% DBA Pitcher House Lounge LMM)
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Frirkyipal Place of Busidess Maihng
* 101 Candace Drive 101 Candace Drive
Maitland, FL 32751 Maitland, FL 32751
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7. Names and snce\ Adurt sones of Each Offheet andfon Direciorn IF lorida nonprofn GOty
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Title(s) andi/or (rroclors Oflicer and/or Direclar
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PST Lawrence J. Hurt , e 101 ‘Candace Drive
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8. Name and Address of Gurcent Registered Agent 9 Name and Address of | New Regmlered Agcm
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10, 1, boing appointed the regisrd agent of the above namad corporaiosZan tanilliar with and aceept The pbigafions of Sechon 667 0605, F.5.

Signature of

Registered Ager W, Date
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11. This corporation owes or has paid the current year (Sec othor sido for infomation
Intangible Personal Property tax due June 30. Yes E No D orintanglile tax.)

12, b ceqtily that t am an ollicer or diectar or the receiver or rustee emipowered to execute this application as providoed for in chapter 807 or 617, .S, [ further cerlily that when filing
this reinstatoment application, the reason for dissolulion has boen eliminated, the corporate name satisfies the requiremenis of section 607.0401 or 617 04041, F.5., 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 under section 118.07(3}()), F.8. The information indicated
on this application s rue and accwate, and my signature shall have the same legal etfecl as if made under oath,
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