PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETlNG THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE K '

FOR Katherine Harris e

" . Secretary of State _ “witsrid
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # P97000089650 | 00 Nov 28 PM 1:45

1. Corporation Name

HANLEY & HILL AVIARIES, INC.

Principal Place of Business Mailing Address

pkers IANE M AAME T
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470

1f above addresses are incorrect in any way, line through incorrect information and enter comrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified P ——w
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 10[1711997
5. FEI Number Applied For
City & State - . - City & State - - - : - - 650793746 - - | | ot applicatie
[}

i ] ' W 58,75 Additional F ired
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED o ASNMPSRSi s
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at ieast 3 directors) L

Name of Officers Street Address of Each
Title(s) ) and/or Directors Officer and/or Director City / State / Zip
1 3 4

D HILL, BARBARA R . 8088 NASHUA DR. PALM BEACH GARDENS FL 33418

D HANLEY, BONNIE J 16140 E. SYCAMORE DR. LOXAHATCHEE FL 33470

43S 44 ——2
-12/13/00--01106--323
EE¥TOR. 75 BeeRT58,. TR
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
HANLEY, BONNIE J Street Address {P.O. Box Number is Not Acceptable)
16140 E. SYCAMORE DR.
LOXAHATCHEE FL 33470 Sulle, Apt. ¥, Etc.
—""%
y State | Zip Code
- FL| /

10. |, being appointed the reg7d ageat of the‘aplv me iliar i and accept the obligations of Section 607.0505, F.S.

. AT a\vAV/PL Tire matll P> HE A Tl
Signature of DUHEE s S~ oY P L R ORI ST
Registered Agent SRSy S - s :-{\;L 2l if Nba Date /I Z/, ’,p

KE £ USTSIeN t
(J
11. 1 certify that | am an officer or diregtof or th ver oftrustes’empaowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicatiopia reason for dissolution has been sliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S,, that all fees
owed by tha corporation-iave been paid an ames of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The lnlormatron indicated

e legal effect as if made under oath.

. (S“é// .
A 21/e? &2203/0

4 Date 7 Daytime Phone #

— AT YT T Y

CR2E040 (8/00)




