FLORIDA DEPARTMENT OF STATE

APPLF'SQT'ON Katherine Harris
Secretary of &tate
RE I NSTATEMENT DIVISION 0; CORPORATIONS
PE) U'VE?'T #  PQ97000058481

THE THRISTMAS HUT, INC.

Principal Place of Business

2112 SOUTH ATLANTIC AVENUE
LAYTONA BEACH SHORES FL 32118

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

Malling Address

2112 SOUTH ATLANTIC AVENUE
DAYTONA BEACH SHORES FL 32118

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
I9NOV -3 AM1g: 55

WS mf OF A

A O
RE

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date ) ated or Qualifled m--‘-l“
To Do Bus In Flerida
Suite, Aptl. #, elc. Suita, Apt. #, etc. 07, 7
&. FEI Number Applied For
City & Stale City & State Not Apﬁilc’:-able
6. .
F B 75 Adbtinad ber vequined
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ OO

fur o Certfio e of Sratus

7. Names and Strael Addresses of Each Officer and/or Director (Florida nonprofit corporations must list &1 least 3 directors)

Nama of Officers Street Address of Each
1Tnle(s) ’ and/or Directors 3 Officer and/or Direclor . City / Stale / Zip
VD NELAND, RICHARD L 2018 RIVERPOINT DRIVE DAYTONA BEACH FL 32118
PSTD | NELAND, KEITH 2916 RIVERPOINT DRIVE DAYTONA BEACH FL 32118
31——0
~11/16/938-
#ohkk 7S50, 00 ***&?SU 0o
8. Name and Addreas of Current Ragistered Agent 9. Name and Address of New Reglstered Agent
Name

INCLANU, RIGPRAHD L
2112 SOUTH ATLANTIC AVENUE
DAYTONA BEACH SHORES FL 32118

| Sireet Address (P.0. Box Number 18 Not Accepiable)

CR2EQ4) (8/99)

Sutte, Apt. ¥, Etc.

City

corporation, am familiar with and acoept the obligations of Section 807.0505, F.8.

///éﬁ

Date

10. |, being ap e ragisterad ageiit of the a
Signature of
Registered Agent

REGISTERED AGENT MUST

11. | certify that | am an officer or director or the receiver or trustee smpowered to execute this spplication as pruvlded for in chapter 607 or 617, F.S. 1 further cerilfy that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 179.07(3)(i), F.S. The informallon Indicated
on this application is true and accurate, and my signature shall have the same legal effect as f made under oath.
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¥ Déytime Phono ¥
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