PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION fu““% FLORIDA DEPAEITMENT OF STATET
FOR s zti_ 5 Katherine Harris T ET

% s © Secretary of State i
REINSTATEMENT 7%= DIVISION OF CORPORATIONS
'_’_——._gu_____u______.)..)).__).))4___.‘_.,,,,‘7. B "
SO -7 1o ye

DOCUMENT # 597000058103

1. Corperation Name

HURLEY BUSINESS ENTERPRISES, 1INC.

A
| Principal Place of Business Maiing Address 7 / ; K
9650 SOUTH OCEAN DRIVE # 1509 (SAME) v ”

JENSEN BEACH, FL 34957

It above addresses are incorrect in any way. tne thraugh incorrect information and enler correchon below ‘L.

| 2 New Principal Office Address, It Appiicable | 3 New Maiing Ofhce Address, If Appicable 4 [)ale Jncorpco(ared ar Quam,cd
To Do Business in Florida

FEae A wee T T T T T RamAp e T Tt o oo 01/02/97
- 5 FEINumber Apgited Far

Gy & Slae T T [ewasee T | e5-077115%
4 6

Not Applicable

75 Additional Fee required
for a Certificale of Slatus

3.
CERTIFICATE OF STATUS DESIRED [V §

| zp 4» *lgcmw)) Zip T I”Cb}jrﬁry o

Names and Srreel Addresses of Each Orhcer and or Drreclor (Flonda nonprom corporahons musr I\st al reasl 3 d»redor&)

T T T NameofOmcers T ~ " Street Address of Each ' o )
Tllle(s) and/ar Direclors Othcer and/or Director City # Stalz / Zip
3. __ (Do NOT Use Post Office Box Nunibers) R . -~ )

$ 1509
D | HURLEY, STEPHEN 9650 S50. OCEAN DRIVE | JENSEN BEACH, FL 34957

D HURLEY, BRIAN . | 1180 TWIN OAKS CIRCLE | OVIEDO, FL 32765 __ |

COIO SRS T A S
o ,,m{w..f1qg-43-—u11u;~_1~ 00s_— |
#0875 w00, 75

e

T!Gam_e n;nd Address of Current Regis!erad Agent
T T T T "Name

o 9 Na;ne and Address of hiéw ﬂegiste(éd Agehl T |

HURLEY, STEPHEN U A . I
9650 SOUTH OCEAN DRIVE # 1509 [ Stredt Addross {P.O Box Number is Not Acceplable)
JENSEN BEACH, FLORIDA 34957 Suts: Apt 9, Etc : S —

Gy =77 7 T ) - {Sm!é ('z’dﬁo&é'

CR2EQ8! 112:98)

n_a famiar with and accept The obligations of Sechon 607.0505. F.S

40857

11. Thls corporatlon owes thé current year {See other side for infarmatian
Intangible Personal Property Tax due June 30. ~Yes 0 nold enniangibie tax )

6 Tbe

eing appoinled 1he registergd

Signature ot
Registered Agent

12 1 certify that lam an officer or director or the recewver or lrustee empowered to execute this apphcation as provided for in chapler 607 ar 617 F S | further cerlily that when filing
this reinstatement applicalion, the reason for dissolution has been eliminaled, the corporate name salshes the requirements of seclion 607.0401 or 617.0401_F 5., that all fees
owed by the corporabon have been paid and the names of individuals listed on this form do not qualty for an exempton under section 119.07(3)(0 F.S8 The inlormaton indicated

on this apphcation 1s true and accurate, and my s:gnalure shall haveghe same legal effect as if made under oalh
il ? ’ : (u

Sylime Srone 8

SIGNATURE:




