FLEASE KEAD ALL INo 1 HUC 1HONS BEFUHE COM L= 1ING 1 HIs FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION &%,
FOR i t@; - Katherine Harrls
‘;, . Secretary of State
L FEEI N_%TATEMENT R DIVISION OF CORRORATIONS F" H E g,: ?”

DOCUMENT # Parooo - ¢
1 Corporation Name © Osjqu 99 DEC - i PH 3: 5?

oward's Havewm (nc . SECKE (4 7 i STATE
TALUAHASSEE. FLORIDA

i F’r_:r_\apci Place of Business Mailing Address
Sisag dve - Po. G 234
Big Pine kft, L ?)Iq Pire lC.n.uj o
3343 B33043-0323 |
It above addresses are incorrect in any way, line through incorrect information and enter correction below.
2 New Principal Office Address. IT Applicable 3 New Mailing Office Address, I Applicable 4. Dale Incorporaled or Qualified
To Do Business in Florida
T Sute, ApL W, 816, 2129y
. 5. FEI Number Applied For
Cily & State City & State bs- OB3330) Not icable
- 6.
a Country Ze Country GERTIFICATE OF STATUS DESIRED [
7 Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors}
] Name of Officers Street Address ol Each
Trle(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Otfice Box Numbers) 4
.
PD | Acass |, Luke 31535 Ae C . Big Pre ey  FL 35045
: - rd - ¥
vD Ackiss, Lﬂnn 31535 Ave C 6!64 le key L 2o
J H

\ 18
- Mwmmrafﬂ

SOOO0=071 255 —-—3
-12/15/99=~01063--016

6. Name and Address of Currant Reglsterad Agen! 9. Name and Addresayl Ne TR syitc Assed ¥ 300, 00 |
S Nama
[/le‘p &b% Streel Address (P.O. Box Number i& Not Acceptable)
e Ae C 5 =
uite, Apt. #, Etc.
&c‘ e k&gj . 323043
City State | Zip Code
FL

10. I. being appaointed the registered agent of the ayed corporation, am familiar with and accept the obligations of Secllon 6807.0505,F.S,

Signalure ol *
Rgg»slered Agent (,»JQ—C - [ Date “/38 kn
REGISTERED AGENT MUST SIGN

11. This corpor(ﬁion owes the current year {Ses other side for information
Intangible Personal Property Tax due June 30. Yes [J No & on intangibla tax.)

12. | cerlify that | am an officer or director or the receiver or Irustee empowered 10 execule this application as provided for in chapler 607 or 817, F.5. | further cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of secticn 807.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07{3)(i), F.S. The information indicated
on this apphication is true and accurate, and my signature shall have the same legal eflect as if made under oath.

SIGNATURE: _ e /4/«/3*- VOVE  ACYASS W/2g /aa  3os5\800%3
Date? T Daytima Phone 4

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ81 (12/98)




