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PLEASE READ ALI:INSTHUCTIONS BEFORE COMPLEﬁNG THIS FOFIer_—

=N
CORFORATION & FLORIDA DEPARTMENT OF STATE 05 {0V 29 o 3
Secretary of State -
REINSTATEMENT DMISION OF GORPORATIONS T’ i )
DOCUMENT # P96000005671
t. Corporation Name
HANNER CONSTRUCTION COMPANY
{ )%
2. Principal Office Addresa 3. Mafling Office Address T Q‘{§?F “"’f’"‘ZE\F}E; :
1143 45TH AVE NE 1143 45TH AVE NE fpeaioTia SERSN é&
Sulte, Apt. #, atc. Sultae, Apt, &, ate. —
RS 011171996 |
Clty & Stalo Clty & State
ST. PETERSBURG, FL ST. PETERSBURG, FL "‘5‘55'55%’"@6252 :‘;”:" ::bh
2ip Country Zip Country 6. I - - )
33703 Uus 33703 US GeRTIFicATE oF STaTuS DESIRED [ SR
' 7. Name 2nd Addreas of Current Fleglaterad Agent
| JBHN C HANNER |
T4 ISTH RVE WE~=-
Sulte, Apt. #, Ele.

| ST. PETERSBURG, FL | FiL | 38703 |

8. |, being appointed the registerad agent of tha ahave named comparation, am famlliar with and nceept the obligations of saction 607.0605 ot B17,0503, F.S,

Signatuna of

Registorsd Agont Dats
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Ench Officar and/or Blrector (Flarida noaprofit corporations must list at laast 3 directars)
ries oo ST b S st e y/suer2s !
PD |JOHN C HANNER 1143 45TH AVE NE ST. PETERSBURG, FL
33703
A00E1 7de 7

11/28/05—01016--010 #1050, 00

0. | mw that | am an omcer_ or eirattar ar thn rocohvor or trustes empowared to executs thia application ae providad for In ehapter E07 of 617, F.S, | Futtwer cartify that when fiting
1his teinstatoment application, the rassan for dizsalution has baan efiminaled, the corparaic nams satisfles the requirementa of pection 807.0401 ar 817.0401, F.S., that all feas

awnd by thy corparation hawve been peid and the nemas of Individuale llsted an this form do aet quallfy far an exemption under section 118.07(8)(, F.5. Tha informetian indicatad
on thip appiicatian le true 2nd aceurale, and my sigrature shafl have the seme lagal effect as if mede under aath,
|

0N [21.525, 00OzZS]

Dayiirie Phone #

SIGNATURE: %’Mﬁ‘ ohn C. ”WE( /1

HIBAMD TYPED OR PRINTED NAME CF2IGNING OPFICER OR DIRECTGR / Bete *




