PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE1ING IHI> rOURM.

. 'K'}‘:,ﬁ,ﬁCATK)N FLORIDA DEF’AR‘TMENT OF STATE
- FOR Katherine Harfls
Secrelary of §tate FILED
f,‘,E_‘N?S,IATEMENT DIVISION OF CORPORATIONS DIVSIEFCf;F I\ARY OF STAIE
% CERPORA
DOCUMENT # p97000084955 ATIONS
1. Carporation Name ' 99 Nov - l PH l" 36

D.H. HOWARD, INC,

[ Prncipal Place of Business Mailing Address

T e 33609 49
REINSTATEMENT 7°

gh incorrect information and enter correction below.

If above addresses are incofrect in any way, line throul

" Tiew Principal Ofice Address, if Applicable 3 New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified
Topo rB‘.giness ori
[ Sule, Apt f. elc Suite, Apl #, etc. Sep ES! df997
5. FEI Number Applied For
oy s Cily & Sw@ie 59-3490647 Not Applicable
- 8.
o Country CERTIFICATE OF §TATUS DEsIRED [

Zp

7 E@Eé;and “west Addresses ol Each Oficer andior Director_ (Florida nonprott corporations must list 81 least 3 direciors)
Name of CHicers Street Address of Each
Tnlels) and/or Direclors Officer and/or Direclor City / State / Zip
1 I 3 {Do NOT Use Post Office Box Numbers) 4
r Robert S. Hobbs 3719 Swann Avenue _Tampa, FL 33609

eQoonaN38306 - -5
HFUr 3 —uIul

— JJJ
HRRESOD, 00 sxw300, 00

; ; _k " 6. Name and Address of Current Aegistered Agent 9. Name and Addrass of New Reglstered Agent _
Name g
Robert S. Hobbs I - g
3719 Swann Avenue Siroet Address (P.O. Box Number is Not Acoeptable) =
Tampa, FL 33609 Suile, ApL. ¥, EtC. g
Ciy Stale |2Zip Code

d corporation, am famikar wilh and accept the obligations of Section 607.0505, F.S.

pate L2/ ¢4 I

{See other side lor information

11. This corporation owes the current year |
_Intangible Personal Property Tax due June 30. Yes]Sé_No a on intangible tax.)

10 1. boing appointed the registered a

Signatu-e of

Hegistered Agent _ =" .
ERED AGENT MUST SIGN

12 1 centity that | am an officer of direclor or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. { further cerlity that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name salisfies the requirements of section 807.0401 or 617.0401, F S., that el fees
mes of individuals listed on this form do not qualify for an exemption under section 112.07{3)(). F.S. The inlormation indicated

owed by the carporation have peen paid and the na
nd accurate, and my signature shall hava the same legal effect as it made under oath.
SIGNATURE: . - T T
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

on this application is trug 8




