007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P96000009692 e ¢
1. Entity Name ;i"”"'
PHELPS/HATHAWAY ENTERPRISES, INC. "
070205 &M %: 4B

Principal Place of Business Mailing Address .
5651 ELDORADO DRIVE 5651 ELDORADO DRIVE ) ‘ X
DELEON SPRINGS, FL 32130  US DELEON SPRINGS, FL 32130 L AHALT 1.4 A
R[5 0 A A

Sulle, Aot #. gtc. Sulte, Apt. #, ete 11162007  REIN-P CR2E098 (1/07)

City & State City & State 4. FEI Number Applied For

59-3366879 Not Applicable
£ euntry Zip ountry 5. Certificate of Status Desired O Ei'zijrd:;m’”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name
PHELPS-HATHAWAY, MARY
5651 ELDORADO DRIVE Street Address (P.O. Box Number is Not Acceptable)
DELEON SPRINGS, FL 32130

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

sanature 7Y @4yt Phdepn ~ H ool (- A5 -0

Sigratu ;w@({ printed name ol 1ogisioed agent anc e  applicable INGTE: Rugistered Agent signature raquired when reinstating) CATE
FILE NOW!l FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TITLE o o __ [dcCrange [ agdition
At PHELPS-HATHAWAY, MARY NaME R AMLE U Resg =y UM TH L S
STAEET ADDHESS | PO, BOX 868 N/A STREET ADDRESS 1205507 —01024~-003  #=]50, 00
CITY-ST-2IP DELEON SPRINGS, FL GITY-ST-7IP
TTLE A% T Delete TILE [ Change [ Addition
KaME HATHAWAY, JAMES J HAME
sTReeT aDpRESS | PO, BOX 868 N/A STREET ACDRESS
CITY-ST- 3P DELEON SPRINGS, FL CHTY-SI-1iP
TITLE 1 Delete TITLE [ Change ] Adcition
NAME NAME
STREET ADDAESS STREET AUDRESS
CITY-ST- 2P CIFY-$1-21P
TILE [ Deiete TITLE [ Charge [ Adcition
KAME NAME
STREET ADDRESS STREET ADDRESS
1Y -57- 24P CITY-§7-21P
TITLE [ Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-8T-21P
TIMiE 1 Detete TIMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemphions contained in Chapter 118, Florida Staltes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall Nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered 3.0 9
-2 -

SIGNATURE: ﬂZam J. Phuph ~ Hathawe, Maoyy 1. Prelps - Hathaulay Pres.

NATUgAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECW" " Dats Cayiirma Phore ¥

P/




