PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION RTMENT
FOR Katherine Harris |
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F ; L E D

DOCUMENT # P96000041283

1. Ccrporation Name

HYATT SMALL ENGINES, INC.

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

ENSTATERENT

k RETARY [
TALLAG A Ee Lgﬁ;g&

= e IR ARMARTR

7. Namaes and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
3691 State Road 580 12740 Kent Grove Dr. To Do Business in Florida 05[08’1996
Suite, Apt. #, etc. Suite, Apt. #, etc.
Unit A 5. FEI Number Applied For
“City & State— — —City & Stala D38BT [T arpicabie
Oldsmar, FL Springhill, FL 5 $8.75
T ) f : .12 Additional Fee required
g'z 677 E;u;w ;'Z 610 C;”;Zy CERTIFICATE OF STATUS DESIRED [[] RSPt

Name of Officers
and/or Directors

Title(s)
1 2 3

Street Address of Each

Officer and/or Director City / State / Zip

4

D HYATT, DANIEL R

3691 STATE RD 580 UNIT D

OLDSMAR FL 34677

10022205

=14,

20¢ DH——UIUI&*~DHJ
#%F00, Du w000, 10

18

8. Name and Addrass of Current Registered Agent

9. Name and Address of New Registered Agent

FINCH, JOHN K

Name

o C—

Strest Address (P.O. Box Number is Not Acceptable)

CR2E040 (8/99)

Registerad Agent

REGisTEREb AGENT MUST SIGN

323 MAIN ST
SAFETY HARBOR FL 34677 Suite, Apt. #, Etc.
City Sllt'.af Zip Code
\
10. 1, being appointadWye registeradegent of the above name, rporatlon familiar with and accept the obligations of Section 607.0505, F.S. |
Signature of @ f‘h N ( : : @ U R E .
\ 2 T . Date ‘3 T 2?\" oo

N

Qa[r%@ qf{j i]Iflgel[tgt DPre sident

3-22-00

11, | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whaen filing
this reinstatament application, the reason for digsolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
oa this application is true and accurate, and my.signature shall have the sams laegal effect as if made under oath.

(8i3) 855-8132

SIGNATURE: __°

SIGNATURE AND TYPED OR P R] ED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

OREYA4L  AF




