PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM |

' APPLICATION FLORIDA DEPARTMENT OF STATE Al
FOR Sandra B. Mortham S
- Secretary of State A
REINSTATEMENT DIVISION OF CORPORATIONS | Q7 EC 20 PM 2 5 |
= 2 B R 1O PO N |
DOCUMENT # P96000083520
1. Cemporation Name u} (/“L‘ I’"\HY OF 'f\
THE HENNESSY ENTERPRISES INCORPORATED TALLAMASSEE, ‘:lOFI
| Prnclpal Fiace of Business Waliing Addréss

B D IR AR

If above addresses are Incorrec! in any way, lino through incorrect information and entor correction below.
2. New Princlpal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 10/09“996

5. FEI Number

[~Gfy & Blate Cily & Statd . Jé _. ?’/J 726 F

| Zip Country Zip Country

[~ Bulte, Ap1. 4, eic. Buite, ApL. , etc.

Applied For

I NolApphcable

$8. 75 Additlonal Fee required
for a Certificate of Slatus

CERTIFiCATE OF STATUS DESIRED []

7. Names and Street Addressas of Each Officer a;ud/or Direcior (Florida nonprofit corporations must list at least 3 directors)

Name ol Oficers Siveat Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Usa Posl Office Box Numbers) 4
—
Ton £ Hewwessy, € | a7 Ruwcan mry Lineay B/ 339463 ]
BN TA TN WISt or] Eveilet SELEC i

/57T DL0--02 )

(o TR

TMQ%L ~

(

CR2ED4D (B/07)

J | ]
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
HENNESSY, JOHN £ J Stroel Address (P.O. Box Number is Not Acceplablo)
reet Address (P.O. Box Number is Not Acceptable
4 8)7 PELICAN WAY ‘ P
=l Y BEACH FL 33483 Sulto, ABL. 1, E10.
(ki
it Gity Siale | Zip Gode
£ 10, 1, belng appointed the ragislerad gdent of the above’ named corporation, miliar with and accept the obligations of Saction 607.0505, F.S.
£
E
«7" Slgnature of
% Rgglstored Agont o . v .. e e Date _ /j" 7‘_37/i€_,7 —
HEGISTLHED AG[— 1 MU [SGN
H 11, This corporalﬁonﬁfves or has paid the current year (Ses other side for information
4 Intangible Personal Property tax due June 30. Yes [L] No onintanglole tax:)
i
% 12, | cortify that | am an officer or director or the recelver or trustee empowsred o execute this application as provided for in chapler 807 or 617, F.S. | further cerlify that when filing
L this reinstatement application, the reason for dissolution has boen aliminated, the corporale hame salisfios the requirements of section 607.0401 or 617.0401, F.S., that all laes
i owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under gection 118.07(3}{i), F.S. The Information indicaled
B on this application is {rus and accurate, and my slgnature shall have the same logal effect as if made under oath.
f

i?SIGNATURE: J“_/&»‘F 5WU£§§>/J2 ] D/ﬁ?‘  So-232-039

Ny OFFICER OR DIREGTOR Daytime Phone 4



