PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harris
FOR Secrefary of Stafe
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  P97000056374

1. Corporation Name

HAYDON ASSQCIATES, INC.

" 143348 N DALE MARBY HWY
" TAMPA FL 33818

Principal Flace of Business Mailing Address

143%4-B N DALE MARBY HWY
TAMPA FL 33818

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

REINSTATEMENT

FILED
Q0 pcT 19 M 28

SECRETARY OF STATE
TALLAHASSEE FLGRIDA

AR AR

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified e
To Do Business in Florida

Suite, Apt. #, efc. Suite, Apt. #, etc. w/ 26 1997
5. FEI Number . Applied For

City & State City & State 59-3454014 {Not Applicable |
6.

Zi Count Zj Country $8. 75 Additiona! Fee required

P & P CERTIFIGATE OF STATUS DESIRED (] [PMIMPStnaisti

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

Name of Officers Street Address of Each
1Title(s) ) and/or Directors 3 Cfficer and/for Direcfor . City / State / Zip
bP HAYDON, ROGERS K lil 2111 S. WESTSHORE BLVD TAMPA FL 33629
Dsv HAYDON, C. REED 222 ANSLEY RD., APT. H TALLAHASSEE FL 32304
ov HAYDON, ROGERS K JR. 503 ROSARY RD. BELLEAIR FL 33756
Eaa 1= yep—==
C=11/01200--01055--025
N sk 7o, 00 sk 750, QO

8. Name and Addrass of Current Registered Agant

9. Name and Address of New Registered Agent

HAYDON, ROGERS K JR.
14394 B N DALE MARBY HWY
TAMPA FL 33618

Nama

o -

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

Suite, Apt. #, Etc,

City

State

FL

Zip Cods

A

. Signature of A P

)

Registered Agent

J* |,:i

o M \s-':'

"Ani,
-

10. 1, being appointed the registered agent of the above named corporation, am famiiiar with and accept the obligations of Section 607.0505, F.S.

DriAd RE REGH

Date _LQ(,LL{‘Q)

REGISTERED AGENT MUST SIGN

]

1. ) cartify that | am an officer or director ar the recaiver or trustes empowared to executa this application as provided for in chapter 607 or 817, F.5. | further corlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the 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.8. The mformahon indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

lo[nb

_Kig+ b3k Moo

Date Daylime Phone #

KE

CRIE040 (8/00)




