APPLICATION
' FOR .
REINSTATEMENT

DOCUMENT # P95000082022

1. Corperation Name

HERRICK-SMITH GROUP PHASE |, INC.

SECRETARY OF STATE:
TALLAHASSEE FLOR!DA

[ Principal Place of Business Malling Address

10441 UNIVERGITY BLVD. STE 27 10141 UNVERSITY BLVD. STE 27
ORLANDO FL 3217 ORLANDO AL 32017

If above addresses are Incortect in any way, line through Incorrect information and enter cofrection below.
2. New Principal Office Address, If Applicable 3. New Mallng Office Address, H Applicable 4, Date
TaDo

Suite, Apt, ¥, elc. Suite, Apl. ¥, elc.

5. FEI Number

City & State City & Stgla §°l 373 %(}

Zip Counlry 2p Cauntry

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list ai leagt 3 dlroclotl)
Name of Officers Streel Mdreu of Each

Titlo{s) andfor Directors
1 2 3 {Do NOT Use Pom O!ﬁoo Box Nmbm)
D SMITH, RALPH 10141 UNIVERSITY BLVD. STE 27

O | SWiTH, CODY 10141 UNNERSITY BLYD. STE 27

“FERRCK, JORN 0T URNERBITY LUK ¥ E—— T

STABK v
DBEHIIE
S|

L

8. Rame and Address of Current Registered Agent

SKTH, RALPH
10141 UNVERSAY BLVD. STE 27
ORLANDO FL 32817

Y ¥

Signature of
Registered Agent

11. Does this c&rporatlon pay any intanglble tax to the S
Dep}. of Revenue under S. 199.032, Florida Statutes ._Y_es’t

T 4
12, | certify that) am an officer or director or the raceiver or lrustes empowered to execute mla lppuuﬁon a8 pmldod fof in chapter 80/
thls roinstategpent application, the reason for dissolution has been aliminated, the comparate name satishies the. raquitements of uwm 807, 04-0 10r ¢ a1 4
owed by the corporallon have bean pald and the names of Individuas listed on this form do iy for an exemption under saction 19.01(3}0)! F.
on this application s frue and & te, and my signature shall aflect :

SIGNATURE:




