PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P97000026031

1. Corporalion Name

B.H. HOLDING CO., INC.

APPLICATION

Principal Place of Business Maiiing Address N
81 N BROADWAY P O BOX 366

FELLSMERE FL 32548 FELLSMERE FL 32948

If above addresses are incorracl it any way, 1 ne through incorrest information and enter Covteclion Dobog
2 New Principal Office Address, If Applicable 3 Haw Mailing Ollice Address, IFApplinabls

Sulte, Apt. , elc. Suite, Apt. #, elc

City & State City & Staie

Zip Country Zip Country

Street Address of Each

Name of Officers

PP N

8. Name and Address of Current Registered Agﬂén‘l

Signature of
Registered Agent

_&_«;b o Hewe

REGIST ERE DAGENT MUST SIGN

11. This corporation owes or has pald the current year
Intangible Personal Property tax dye June 30._

,Y,GSD

@m \)ML L “'l"zf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRE CTOR

SIGNATURE:

D 03/24/1997
5. FEINamber Appll?d For ]
6{" O 74’ 535‘6 8 Not Applicable

7. Names and Straet Addresses of Each Officer and/or Director (Florida nonproﬁl corporations must list at least 3 dlrcclar:.}

Title(s) and/or Directors Ofticer and/or Directar i Cily / State / Zip
1 2 - . 3 (Do NOT Use Post Gty By Nunibee) g4 .
D HORNE, BARBARA L 81 N BROADWAY FELLSMERE FL
2
- — =T R R TR e Pl e Sy e P |

| Narie s

&

HORNE, BARBARA L [ Streei Addvess (P10 B Number & ol Acceptabie) S —
81 N BROADWAY o : {8
FELLSMERE FL 32048 e, Apt . Eic E

0. I, being appointed the registered agent of the above named corgaration, am famifiar with and accept the Sbigations of Section 607.0505, F.5

12, 1 centify that | am an officer or director or the receiver or trustee empowered to exacule this application as pravided for in chapter 607 or 617, F S_t further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of seclion 607.0401 or 617 0401, F.S,, that all fees
owed by the corporation have heen pald and the names of individuals listed on this form do not qualify for an exemption under seclon 119 07(3(i), F S The informatien indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath

FILED
S9MAR 29 PH L: LB
SLURE [AKY OF STATE
TALLAHASSEE, FLORIDA

REINSTATEMENT® e

4. Date Incorporated or Qualfied
To Do Business in Flarida

6.

8.75 Additionat F Ired
CERTIFICATE OF STATUS DESIRED [ s 2l Fee require

for a Certificate of Status
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9. Namc and Address of New Registered Agent

] Stale | Zwp Code

Date _?7_(I }f‘; q ) I

=

(See other side for information
on intangible tax)

No
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