PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.

DOCUMENT # p9 LQ:DOO 0Q ;ﬁL{D

1. Corporation Name
H.D. JOHNSON CORP.

L}

Principal Place of Business Mailing Address

25040 Cypress Hollow
#201
Bonita Springs, FL 34134

it above addresses are incorrect in any way, line through incorrect information and enler correction below.

7. Names and Streot Addresses of Each Officer and/or Direclor (Florida nonprolit corporations musi list at least 3 directors)

2. New Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Buiio, Apt, #. pic. Suite, Apt. 7, Bic. October 30, 1995
5. FEI Number Applied For
Ciiy & Stale City & State 65-0613539 Not Applicable
8. . }

- 58.75 Additional Fee Ired

Zip Counlry Zp Country GERTIFICATE OF STATUS DESIRED [] [NSESSaRanbtbs i

Name of Ofhicers Streel Address of Each
Title(s) ang/or Directors Officer and/or Director City / State / Zip
o 3 (Do NOT Use Post Office Box Numbers) 4
201
Pres. Howard D. Johnson 25040 Cypress Hollow Bonita Springs, FL34134
L TH
P LT ) P B Pt
~10/22/37--01081--003
w¥¥ 365,00 .
B. Name end Address of Currant Registered Agent 9. Name and Address of New Reglstered Agent
Name
Howard D, Johnson |
25040 Cypress Hollow # 201 Street Address (P.O. Box Number is Not Acceptable)
Bonita Springs, FL 34134 Suie Arl B
City State | Zip Code

rporation, am familiar with and accept the obligations of Section 607.0505, F.8.

pate OCt. 16, 1997

1¢. 1, being appointed the regislerad agent of the above named

Signature ot
Registered Agem M D

HEGI ERED AGENT MUST SIGN ~
1. Do s this corporation pay any intangible tax to the ' (See ather side for informafio
Dept, of Revenue under S. 199.032, Florida Statutes. Yes E No D on intangible tax.)
A4

12. | certify that | am an officer or direclor or the raceiver or trustee empowered to execule this applicalion as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under saction 119.07(3){i), F.S. The |nlormahon indicated
on this application is true and accuraté, and my signature shall have the same legal effect as if made under oath.

L5 OD

SIGNATURE: Howard D. Johnso . ..10/16/97 941-498-6091

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Dats Daytime Phane &

CR2EQL0 (12/96)



)

October 16, 1997

Department of State
Divisions of Corporations
P.0., Box 6327
Tallahassee, FL 32314

To Whom It May Concern,
I am a self employed salesman working on commissions.

I contacted the Department of Corporations on some guestions
regarding my corporation during the week of Octcober 6, 1997
by telephone.

I was informed that my corporation had lapsed., I was unaware
of the circumstance., I had originally had the address of 2525
Monroe in Hollywood, Florida and moved, 1 have never received
any mail regarding further information. To the best of my
knowledge I had informed the Sectrary of State of my address
change which occured over a year and a half ago.

My corporation is: H.D. Johnson Corp. .
25040 Cypress Hollow
#201
Bonita Springs, Fl1 34134
Please reinstate this for me,

This is per Sprather in the Divisions of Corporations on
10/08/917.

Sincerely,

Howard D. Johnson

Att: Check for $365 or reinstatement



