PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

1.* Corporation Name

H,H, & M ENTERPRISE INC
| Principal Place of Business T Mailing Address

4540-H LAFAYETTE COURT
MARIANNA FL 32447

If above addresses are incorrect in any wiy, lm lhruu Afincorredd
2. New Principal Office Address., If Appll[dble

Sults, Apt. #, etc.

City & State T T T
T.pm[—caw'*_" T

7. Names and Sireet Addresses of Each Ofﬁcer andfnr Dlrecior

;LFERT, KENNETH H
FLYNY DRIVE
ARIANNA FL 32446

¢

10. 1, being appainted the registergd

Signature of
Ragisiered Agent _ Ty =
RF GISTERED AGE

SIGNATURE: ; i //

TSIGNATURE AND TYPED OR PRINTED NAME OF S

i

DOCUMENT # P97000087797

4540-H LAFAYETTE COURT
MARIANNA FL 32447

“Suile, Apt. #, etc.

8. Name and Address of Current -I_Re_gléle_r-e_d A;n_lr T

agen! agent of the above named czrporatrun “am familiar with and accept the obtngatlons of Section 607.0505, F.S.

11. This corporatton owes orlhas p_@he current year
Intangible Personal Properly tax due June 30.

12. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, 1.8
this reinstatemen application, the reason for dissolutian has been eliminated, the corporate name satishos the requiremients of section 607.0401 ar B17.0401, F.S | that a!| fees
owad by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3}1). F.5. The informatien indicated
on this application is true and accurale, and my signature shall have the same lega! effect as if made under cath

FLORIDA DEPARTMENT OF STATE\
Sandra B. Mortham
Secretary of Ztate
. DIVISION OFO‘,ORPORA'IIONS

FILED
OTFED -4 ANIC: L1

SECRE1ARY OF STATE

SECRE
TALLAH EE, FLORIDA

Date Incorporated or Qualified
To Da Business in Florida

10/10/1997
5 FEI Number

59-3448920
&

CFRTIFICATE OF STATUS DESIRED []

Name of Offcers | Street Address af Each
Title(s) andfor Directors Officer and/or Direclor City ! State / Zip
1 2 e 3 (Do NOT Use Past Oflice: Box Nurbwers) 4 -
Pres | Kenneth H. Helfert 4990 Flint Drive Marianna, FL 32446
UE “;; Norman D. Haas 7554 Yellow Bluff Road |Panama City, FL 32404
Doy James P. McMonagle 121 Tidewater Drive Bradenton, FL 34210
| D¢, | Michael P. Haas —  |613 Ross Street Ann Arbor, MI 48103
AT 2 e
o R ~|’|"/l’l'-|!"'4—~||11’,'
*eAwT0 0 #

9. Name and Address of New Regié!ered Agentr
Name . . . -

N/A
Strect Address (P.0O. Box Number is Not Acceptable)
Suite, Apl #, Eto

' ‘ Stale IZip Code

Jorpw 15

[rste
MUcﬂ "3‘1GN

(Sce other side for infarmaban
on intangible 1ax )

Yes E] No D

SRR Dy tiig Phore #

_|Applied For
Not Appticable

$8.75 Aduditionat Fee required
for a Certificate of Status

. Hurther certly that when fiing

VARG A
o REINSTRTEMENT 7”20

3 New Maihng Oftiie Addiess . If Applic -abile

3044098 IS0 HxI-9/]

CRZEDAD (938}



