PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

!“ FLORIDA DEPARTMENT OF STATE| APEPRO Ve 7
Sandra B. Mortham AMQ
% Secretary of State _ FILED
REIN - DIVISION OF GORPORAT!ONS 98 n ClL »
— - - - o hn H | H .

DOGUMENT# P97000079658 SEcRemaey . o 0B
1. Gorporation Name i) A HA S‘E;EQF 5 fA}—‘E
J. J. HUNTER, INC. o RIDA
Principal Place of Business Mailing Address

1515 § HOWARD AVE 1515 S HOWARD AVE I I i

SUMTE 109 SUITE 109

TAMPA FL 33€06 TAMPA FL 33606

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

2. New Pnncipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualified

To Do Business in Flerida 1
Suite, Apt. #, efc. Suite, Apt. #, etc. N 09/15/1997
5. FE! Number Applled Far

City & State o City & State 59-3468453 Not Applicable
_ 6, N =i T —
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [J

¥. Mamas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations rust list at least 3 directors)

Name of Officers ) Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use PostEﬁ'lce Box Numbaers) 4
D HUNTER, JOHN J 1515 S HOWARD AVE #109 TAMPA FL. 33606
i EXS NI
- }. r.’fe ;_c:.."gq_“a Iﬂﬁg——ﬂﬂ‘:’
2 A% A R A LRI 5 &8 etk PR L
, _ | Ml
" 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- Name ] i

REISSMAN, MARSHALL G

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

5001 W CYPRESS ST

SUITE 200 Suite, Apt %, Bt * ——= - =
TAMPA FL 33607 Q_ (5_\.7 _ %‘1 S/ o SFtalt: e
10. 1, being appointed th ragl gent fthe abbve named corp r jon, am familiar with and accept the obligations of Section 607.0505, F.S.
RESEteS hgert T V 7!“‘ I EQUIRED ome _12-/] /f’/i/

erﬁGISTERED AGENT MUST SIGN

11. This 7corporé |ob owes or has paid the current year

{See other side for information
Intanglble Personal Property tax due June 30. ves Kl No [] on intangible tax.)

12. 1 certify that | am an officer or director or the receiver or truster empowsred to execute this application as provided for in chapter 607 or §17, F.S. [ further certify that when filing
this reinstatemant 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 the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.067(3){}), F.S. The information indicated
cn this application e and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

g - =i --= EQUEEJQEN J HUNTER PRESIDENT 12-10-98

Date Daytime Phone #

CRZED40 (9/98)




