PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIF FUQBM

APPLICATION FLORIDA DEPARTMENT OF STATE AED
. FOR Sandra B. Mortham o ;‘[ \} D
Secretary of State o
REINSTATEMENT DIVISION OF CORPORATIONS 1597 [EC ~-1 P 2
DOCUMENT # P95000071351 ruj--'. ‘]'P v IS il L
1. Corporation Name i IL;W;’ j{,w’i ‘:,f ?}J.I i E.J fﬁff:ﬂ[tir;'\

ED HERN, INC.

Principal Place of Business T T Malling Address

PO BOX 765 PO BOX 765
CITRA FL 321130765 CITRA FL 321130765

It above addresses are Incormrect in any way, hne through incorreet information and enter carreclion below,

2. Now Princlpal Ulfico Address, T Applicable ™7 7] "B Néw Malling Office Address, H Applicable — 1 4 Date Incorporatad or Qualitied
To Do Business in Florida 09“311995
Sutte, Apt. #, otc. T ] Suite, Apt. #, elc. e
5. FEI Numbear Anplied F
) e pplied For

City & Siate City & State 59-3330922 Applicable
7 1 = 2 ) $8.75 Addhional Fee required

Zip Gountry Zip CEATIFICATE OF STATUS DESIRED [ RN su?ms .

7. Names and Siresl Addressos of Each Oﬂlcer andior Dnrec!ur (Flonda nonproﬂl corporatlons must Ilst at least 3 dlremors)

Name of Officers Strool Address of Each

1Thle(s) s and/or Directors 3 (Do NOT Cﬂilceﬁosr}d{ﬁﬁg’lr&g’?h ombers) a City / State f Zip

D HERN, EDWARD PO BOX 765 17660 NE 45TH AVE. R CITRA FL 32113

SONODEEE4S5 45—~ 5
~12/05/37--01101--003

1 Y R 1 E X I 1| 3 ot )

..
[ . . . R [ -] *,j.l —
REINSTATEMENT 13
U S PP | 3 M- —_—y
S
B. Name and Address of Currenl Rggls[ered Agent T T T T 9 Name end Address of New Reglstered Agent T ]
T Narme T
HERN, EDWARD i
'7830 N E ‘STH AVE RD Street Address {P.C. Box Number is Not Acceptablo)
cm FL 32113 Suite, Apl. #, Etc, T B
City | State [Zip Code

0. 1, baing appointed 1he registared agent of the abiove named garparation, am famikar with and accept the obligations of Section 607.0506, £.5.

Signature of a - "
Roglstered Agent Z e Pate U\, ?/(9 /Ql ?
EGISTERED §T SIGN

11. This corporation owes or has pald the current year (See other side for information
Intangible Personal Property tax due June 30. ves X No [ on intangible tax

12. 1 certify thal | am an officer or direcior or tha receiver or frusies empowered 1o execute this application as provided for In chapter 607 or 617, F.S. | furlher cerlify that when fiting
this reinstalemeny application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all feos
owed by the corporation have boen paid and the namos of individuals listad on this form do not qualily for an exemptlion under section 118.07(3)(i), F.8. The information indicatod
on this application Is trug and accurate, and my signature shalt have the same lega! effect as if made under oath.

SIGNATURE: _ E%(/Lﬁ/-—/ 17 r/O 97
SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR B ) ale Daytime Phone # 7

CRZEDQ (8/97)



