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DOCUMENT # P97000090442

1. Corporation Name 5ECH£‘,RT’ OF SD’:\TE
TALLAHASSEE, FLCRIDA

HOCUS POCUS ENGINEERING, INC.

Prinf,ipal Place of Business Mailing Address

]
2667 POINSETTIA AVE. 2667 POINSETTIA AVE.
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068

|

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
) - To Do Businass in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. = T 10/20”997
5. FEI Number _ Apptied For
City & State CiyBStats 5GBS TEO T/ T I not applicatie
6. ‘ -
A r 0 I Yl Additiona ee redq e
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ [N
7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director . City / State / Zip
3 {Do NOT Use Post Office Box Numbers) 4 .

S7eve szafa T 244 ’7/0;‘45&7%.‘4 A

i

TN, Yl 3356 0——10

A -12/15/38--01083—-011
e .| s#S0.00  #*#%150.00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
Tom L)y /), g5

~WILUAMS'—TOMA T T T o . Street Address {P.Q. Box Number is Not Acceptable) - =
s ATE WAT s i2e? /ﬁ%w
ORANGE PARK FL 32073 uite, Apt.#, Eic.
Suds /5

State | Zip Code

“ORinge Pk FL 720 7 3

7
10. 1, being appointed the ?}a@re a the abovp named corporation, am familiar with and accept 1K€ obligations of Section 607.0505, F.S.
; [/ fd] - [;‘ r‘l‘i"’FhF-” [ Ll AN A B g
Signature of 3 s, y‘@ /
Registered Agent ” (] o £ p Nl N L U W ey R In E Date /-) 4 V

REGISTERED AGENT MUIST-SIGN

AN pa
11. This corporation owes or has paid the current year @@{@g& el
Intangible Personal Property tax due June 30. ves [] No JE an \nigngible tax.)

T

12. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, £.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)i). F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal affect as if made under oath.

NATURE RSOUVIRED 12 Moo 38 ggfgu%

SIGNATURE AND TYPED RINTEW OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2EQ40 (8/98}




HOCUS POCUS ENGINEERING, INC.
2667 POINSETTIA AVE
MIDDLEBURG,FL 320638

FLORIDA DEPT. OF STATE
DIVISION OF CORPORATIONS

RE: ANNUAL REPORT/REINSTATEMENT

DEAR SIRS,

PLEASE FIND OUR CHECK. ATTACHED IN THE AMOUNT OF $150. WE
INCLUDE THIS CHECK AFTER A PHONE CALL TO YOUR OFFICES, WHEREBY
WE EXPLAINED THAT WE DID NOT RECEIVE ANY NOTICES PRIOR TO THIS
ADMINISTRATIVE DISOLUTION. WE WILL BE LOOKING FOR THE ANNUAL
REPORT IN JANUARY OF 1999, AND WE WILL CONTACT YOU RIGHT AWAY
IF WE DO NOT RECEIVE IT. THANK YOU FOR YOUR CONSIDERATION IN
THIS MATTER.

CORDIALLY, T - -~

TOM WILLIAMS
REGISTERED AGENT



