— _——
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Jim Smith FILED
: Y. Secretary of State
‘ DIVISION OF CORPORATIONS 02 0cT 2 9 AH 8: 22
'DOCUMENT # P97000062394 SEURTIARY OF STATE
1. Corporation Name TALLAHASSEE: FLURIDA
HUCKABEE INVESTMENT PLANNING SERVICES, INC.

Principal Place of Business Mailing Address

S 0 O
SUITE A SUIME A

ORLANDO FL 32803-3532 ORLANDO FL 32803-3832

us us

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

-3 New Principal Office Address, If Applicable Dité incorporated or Gualified
e D¥775 Do Business in Florida 07/18/1997
- . dite, Apt. #, efc.
e - - 5. FEINumber Applied For
', £ Ty & State 59-3498427 .
A Not Applicable
X
\ 6. )
- Country CERTIFICATE OF STATUS DESIRED (] (ANSesaeslivb:
: range '

i. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit comorations m‘st list at least 3 directors)

L

T3 Name of Office Street Address of Each . .
-‘zc,;tle(s) 2 and/or Directorr: 3 Officer aamd:'cwsrS Direclor 4 City / State / Zip
q D HUCKABEE, CHARLES C 123 ZELMA STREET STE A ORLANDO FL 32803

SON00267 1
10/23/02--01 lﬂ.’:'-'“DDBD %?50 0o

) l'[‘b |
ngk v

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g '
. I l A HI E |
HUCKABEE, G SC Street Address (P.O. Box Number is Not Acceptabley g "
123 ZELMA STREET g |
STE A Suite, Apt. #, Etc, &
ORLANDO FL 32803-3832 i Sﬁ‘: S tads

10. |, being appointed the registared

Signature of )
Registered Age| p
i e

11. | certily that | am an officer or director of the receiver or trustes empowered to execute this application as provided for in chapter 607 or 677, F.S.ﬂ/ further certify that when filing
this reinstatement application, the reason for dissolution has baen el inated, the corporate name satisfies the requirements of section 6(7.0401 or 617.0401, F.S., that all faes

owed by the corporation have been paid ai als listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and acg ve the same legal effect as if made under cath.

SIGNATURE: / 7 /c RE OUIRED /Q/Zf'éZ—

AND TYPEOGRERIATED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

nt of the above named coggpration, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

/ REGISTERED AGENT MUST SIGN

Rbhe meaUIRED /7/2}%&




3 HUCKABEE INVESTMENT PLANNING SERVICES, INC,

CuARLES C. HUCKABEE
INVESTMENT ADVISOR

Dhan Stite o"f //Z

bavs it S have gt Atewed

805 DougLas Roap, SuiTe 159

800 609-3643
ALTAMONTE SPRINGS, FL 32714

407 389-1702
FAX: 407 389-1700

Advisory Services offered through Investment Advisors, a division of
Securities offered through ProEquities, Inc., a Registered
Huckabee Investment Planning Services,

ProEquities, Inc., a Registered Investment Advisor,
Broker/Dealer and Member NASD/SIPC.
Inc. is independent of ProEquities, Inc.



