PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State R I I F D
RE|N§TATEM ENT DIVISION OF CORPORATIONS F e Baom
DOCUMENT # P9700001 7647 ggNOV -5 PH I2: 21,
1. Corpogition Name
SECKE i v o b STATE
RON HAWTHORN MARKETING, INC. RECRE L TR
[ Principal Piace of Business Mailing Address
e s Lo T 0
SUITE 104 SUITE 104 ‘
TAMARAC FL 3331 TAMARAC FL 3331
If above add-essas are incorrect in any way, line through incorrect information and enler cosreclion balow.
[ 27 New Prihopal Office Address. If Applicable 3 New Mailing Office Address, i Applicable 4. _?m ted or b‘?“u:"“"’
o Do B 88 in F|
| Suite, Apt #, etc. Suite, Apt, #, etc. 02[20[1997
i 8. FEI Number Applied For
City & State City & State mrz?' 18 Noi lcable
— . 6. ;
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED []
[7; ﬂames and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at leas) 3 directors)
Name of Ofiicers Street Address of Each i .
} Titte(s) ) &nd/or Directors s Officar and/or Director ‘ City / State / Zip
D HAWTHORN, RON 7435 WODDMONT TERRACE STE 104 TAMARAC FL 33321

T EETE——1
-11/17/93--01011--013
sk 050N, 00 sekkw ¢S50, (0

| GG 178
REINSTATEMENT -

N 8. Name and Address of Current Ragistered Agent 9. Nams and Address of New Registersd Agent
I Name
HAMHORN’ RON Strest Address (P.O. Box Number Is Not Acceptable)
7435 WOODMONT TERRACE
SUITE 104 Suile, ApL W, EtC.
TAMARAC FL 33321 S—
City State | Zip Code
[FL |

lurwﬁhandacooptlheobllgaﬂomofsmnsmosos F.5.

o 1)1 /95

10. 1, baing appointed the registore ga t of the above named oorpombon am
Signature of
Registered Agent

REGESTERED AGENT MUST SIGN

11. 1 gertify that | am an officer o+ director or the recelvar or trustes smpowered to executs this application as provided for in chapter 607 or 617, F.S. | further carlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satishies the requirements of seclion 607.0401 or 617.0401, F.S,, that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not quaiify for an exemption unger section 119.07(3)i), F.%. The information indicated
on this application is true and a te, and my signature shall have the same legal effect as f made under oath.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale , aythme []

%, r‘;!!

SIGNATURE:

CR2E040 (8/99)

Lo ,
ORI AF




