CORPORATION
REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETSNGlTHIS FORM.

.;*g“ ‘ &,&

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

-

FILED

04 JUL

DOCUMENT # P97000107752

1. Corporation Name

HPSB CLAMS, INC

2. Principal Office Address

] 12830 JERNIGAN AVENUE

3. Mailing Office Address

12830 JERNIGAN AVENUE

Suite, Apt. #, efc.

Suite, Apt. #, etc.

ba..l.- \"E.. I

22 MM 21
ARY OF STATE

TALLAHASSEE, FLORIDA

RE D rer Lo D030

City & State™™ oo Tt

CEDARKEY, FL

City & State ~~~— ~——— - - - T

CEDAR KEY, FL

4. Date incorporated or

Qualified

) To Do Busmess in Florlua 12/22/97

-

ey = e - ,—___-I

Zip

32625

1‘ Country
USA

i

Zip
32625

5. FEI Number
59-3491579

Applied For I
Not Applicable

Country

USA

CERTIF}CATE OF 5TATU

38,75 Additional Fee required
S DESIRED D tor a Certificate of Status

7. Name and Address of Current Registered Agent

REGISTERED AGENT MUST SIGN

Name ] ':" L-J 59 :fB'q-CF 1
FAYE S SANDERS, CPA 08/ 013/ MA~-P | TE8--P4 $#3. 00
Street Address (P.O. Box Number is Not Acceptable)
161 N MAIN STREET
Suite, Apt. #, Etc.
Ci : State Zip Code
WILLISTON FL | 3269
8. |, baing appointed the‘registered agent of the above named corporation, arn famifiar with and accept the obligaticns of section 8070505 or 617.0503, F.S.
Signat 1
ngg?lilg:gdoi\gent - 74«1&#1 J J;WQZ_({M/ a/ 74 Date 07/16/2004

9. Names and Street Addresses of Each Oﬂicer and/or Director {Florida nonprofit corporations must list at least 3 directors)

'SALLY BEVERIDGE

Titles ’ Officers I:;:g;gro E)lreclors gtfrf?:ellﬁ ::é?gf Siirsggr: Gity / State / Zip
PD | HOWARD POWELL 12830 JERNIGAN AVENUE CEDAR KEY, FL 32625
sT 7172830 JERNIGAN AVENUE | CEDARKEY, FL 32625

NG
I

on this application is true

SIGNATURE:

and ap’curme and my signature shall

Y-l

10. | certify that | am an officer or director of the receiver or trustee empowered to exacute this application as provided tor in chapter 607 or 617, F.S, | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.040t, F.S., that all tees
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

ve the same Iegal effect as if made under oath.

7/16/04

352-543-9531

SIGNATURE AND TYPED OR an@b NAME OF SIGNING OFFIGER OR DIRECTOR

Data

Daytime Phene #

KJ Wi &

Fon

e u‘l

CR2E081 (01/04)



