-}

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- At o —
FLORIDA DEPARTMENT OF STATE - SECRE A JLED
CORPORATION Katherine Harris o VfSIO};;E()TﬁR YOF g TATE
REINSTATEMENT Secretary of State \ RPORATIGNS
DIVISION OF CORPORATIONS

DOCUMENT # P4 00090174

1. Corporation Name

HOR 2\ cANE DESIGH BULD
CortsTRuCTION | IiC,

Y

Signature of

Registered Agent

E) i ‘ REGISTERZ% AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date //IZS'OB

2. Principal Office Address . 3. Mailing Office Address N RN NIl ,,_.”.._ —y P
Ty s P
125 McDUEF AvE. 88. [ 1236 Mc DUFF AveE. SO 12 ﬂl']:l~-ljm~ #5000, 00
Suite, Apt. #, etc. Suite, Apt. #, etc. ——
4. i
SuTE 203 S0 TE 203 Dot g o e E
City & State City & State - :
5. FEI Number Applied For I
X sonvil, FLovuDA | dacKsop wvill €, Floeba Not Applicable §
Zip Country Zip Country 6. $8.75
32205 USA 32208 Us A CERTIFICATE OF STATUS OESIRED [ SR
T. Name and Address of Current Registared Agent
Name
ANTHory J. B LEY
Street Address (P.O. Box Number is Not Acceptatfie) j
Ses! everdfreld R T2 IE
Suite, Apt. #, Etc.
03
City State |. Zip Code
JhciSorv ILLE FL| 32277
[T

Name of Street Address of Each

Titles Officers and/or Diretors Officer and/or Director City / State / Zip
FP. ' Sl EDEMf1eld R4 2603 2291
& | ANTHoNY J. BaiLEY Jax_, Fl_3221" JACKSOALLE | ﬂoe)bA—
- ' So b1 EDEufiald Bd | InCKSmuillB) Flomidh
[~ A H:J‘H'loa-\f NIE ';BA\IE\( H o™ :b _} T K'd. 22299
— 6r! COLEHTI- A Sonni LLE Flesvy, Da
| Bt thrn T BML—o}f s#-_g.ns 22207

SIGNATURE:

10. ! certify that | am an officer or director or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 ar 617.0401, F.3,, that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

[is-03 7of -389-4225

A&TJZ&Z AuTHony T _BAILEY
SIGNATURE AND{/YPEV OR PRINTED NAYE OF SIGNING OFFICER OF DIRECTOR !

Date Daytime Phone #

HEINDS [ALEMIENT 7 -¢3

CR2E081 (9/00)



