PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS FORM.

F APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State o
REINSTATEMENT DIVISION OF CORPORATIONS i{m E E“*- E D
DCOCU'I'\/lENT # ' JBNOV23 AM 8:51
1. Comeratian Mame
SECRETARY OF STATE

hustex, Inc. Document No. : PP -
Principal Place of Business  Maillng Address

2692 Ponce de Leon Dr. P.0. Box 8955 .

Naples, FL...34105 Naples, FL 34101-~-895!

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principa) Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
| N/A - H/A . ToDoBusmessmFlomrch 11, 1996
Suite, Apt. #, efc. Suite, Apt. #, etc. . -
: 5. FE! Number ’ Applied Far
City & State City & State 65-0635364 Not Applicable
8, i - . .
- - - — S8.75 Additionat Fee required
Zip Cauntry Zip Cauntry — CERTIFIGATE OF STATUS DESIREDSY] A Suvsisnidspbmmd
s
7. Names and Street Addresses of Each Officer and/fdr Direcior (Flarda NORATOT Sorporations Must list at [8ast 3 dIfEEors) — > e —— .
Name of Officers Street Address of Eagh , - T
Title(s) angfor Directars Officer and/or Director City / State / Zip
1 2 3 (Bo NOT Use Past Office Box Numbers) 4
D/P . L
S/T Richard E. Stephenson, II 2692 Ponce de Leon Dr. Naples, FIL 34108

SIS ESa TS ——3
=12/02/98--01 005005 .

TEREEIOTL O e

CH2EQ40 (1198}

8. Name and Address of Current Registered Agent ’ 9, Name and Address of New Registered Agent
- T - Name T - -
Richard E. Stephenson, II
Street Address (P.O, Bax Numbet is Not Acceptable)
26 de T.eon Dr
- | Suita, Apt, #, Ete. | R S e eens ot demil i e

City T State [ Zip Cade
) | Napiles FL | 34105

10. |, being appointed ! and accept the obligations of Section 607.0505, F.S.

giggiigg:gé)&gem Date N
i o I - T - -, .
11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. YesEl No[d on intangible tax.)

12, [ certify that | am an officer or director or the receiver or trustes empawared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reingtaternent application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.9401 or 617.0401, F.5_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(D, F.S. The information indi d

rate, and my-sig 2 shalbhave the same legal effect as if made under oaath,

an this applicaticn is trug and aesu /
5 0 (£

i""fIIIS/SS (941) 434-3562
ale

PED OR£RINTED NAME OF SIGRING OFFICER OR DIRECTOR Daylime Phone &

7~ /7,
{GNATURE: A?M

d - -

REINSTATEMENT o 7-5%



