PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEME

DOCUMENT # P9700108032

1. Corporation Name

HOFSTETTER CORP.

Jim Smith
Secretary of State
N OF CORPORATIONS

Principal Place of Business

2204 BAHIA VISTA, #0-7
SARASOTA FL 34239

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

Mailing Address

2204 BAHIA VISTA, #D-7
SARASOTA FL 34238
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2. New Principal Office Address, |f Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualifiad

To Do Business in Florida 12’23,1997
Suite, Apl. ¥, slc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State — 650800092 Not Applicable
6.
- : $8.75 Additional Fee required
Zip - Country Zip Country CETIFICATE OF $TATUS DESIRED [] |\Neuiiiiinttaiunl

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

| i . S 4
PSTD _.| HOFSTETTER, CHRISTOPHER T 2204 BAHIA VISTA #D-7 SARASOQTA FL 34239
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
N —
HINES, CHARLES D CHATOPYE R /5/0;57257‘7‘5/@ g
1002 AVENIDA-DEL: CIRCO~ - "0y GIL, '*‘,;i;"_‘f/ Y o7 g
VENICE FL 34285 Suite, Apt. , E 5
2D 2 i
City tate | Zip
SARSSCT77 FL | 5505 7

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,

ate /// 9’//}
[/

Signature of
Registered Agent

RE?(?&ERED AGENT MUST SIGN

11. | cerlily that | am an officer or director or the recei\% or trustes empowered ta exacute this application as provided for in chapter 607 or 617, F.S. { further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the cerporation have been paid and the names of individuals listed on this form do not qualify for an exempticn under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal sffect as if made under oath,
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SIGNATURE AND TYPED OR Pﬂ{Eo MAME OF SIGNING OFFICER OR DIRECTCOR

Daytime Phone #
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CTH CORPORATION
2204 Bahia Vista St. Ste. D7
Sarasota, FL. 34239 ‘
941-362-2773 - Fax: 941-362-0217 - Email: cth@comecast.net

November 14, 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Ref’- Hofstetter Corporation — dba CTH Corp. 65-0800092

Enclosed is your Document #P97000108032 completed. Also enclosed is a
copy of the original 2002 UBR filed on 4/28/02, as well as a copy of the
cancelled check #1446 in the amount of $150.00. This form was resent on
6/16/02 as requested on 5/29/02, as it was missing a signature for the change
of registered agent only.

We had assumed this was all taken care of until your recent Notice of
Dissolution. After speaking with an individual in your office this afternoon
it was suggested that I send all of this paperwork to you with the request that
the reinstatement fee be waived. Since the $150.00 payment made in April
was on time and no monies have ever been refunded, it was indicated that

there would be no problem with the add’] fee being waived.

We hope that this will clear up any misunderstandings on our Corporate
-account. . Please feel free to contact us with any.questions.--We look forward
to receiving the regular renewal for 2003 carly in the year.

Thank you for your attention and cooperation.

Chris Hoée er, President CTH Corporation




