i‘ LS L P T4

RPORATION FLORIDA DEPARTMENT OF STATE ‘i
RCE?NSTATEMENT Secretary of State 03 QCT L PH 1:03
DIVISION OF CORPORATIONS
SECRETARY OF STATE
DOCUMENT # TRLLAHASSEE. " ORIDA

1. Corporatio

n Name

ORABNVIVERIBY

Barton T Hofford Consulting of Florida Incorporated

2. Principal Office Address

3347 F

lagler Avenue

3. Mailing Office Address

3347 Flagler Avenue : 1'_,1 _LJ gl_;,;wdigh,_

Suite, Apt. #, etc.

Suite, Apt. #, etc.

P AT O T

’--~U1[:. #4701, 0

4. Date Incorporated or Qualified
To Do Business in Florida 01/14/98

City & State

City & State
. . 5. FE| Number Applied For
Key West, Florida Key West, Florida 650805966 Not Applicable
Zip Country Zip Country 6. .75 A ¢
o dits | Feer d
33040 USA 33040 USA . CERTIFIGATE OF STATUS DESIRED (] |thosiiimpnsvin

7. Name and Address of Currant Registered Agent

Name

Barton T Hofford

Street Address (P.O. Box Number is Not Acceptable)

3347 Flagler Avenue

Suite, Apt. #, Etc.

Y Key West

State Zip Code

FL | 33040

8
8. |, being appointed the reglslered agent of the aW familiar with and accept the obligations of section 807.0505 or 617.0503, F.5. 3
Signature of W 5 / 3
Registered Agent Date / ZC/O ‘j ﬁ
REGISTERED AGENT MUST SIGN 3
9. Names and étraat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
! Name of Street Address of Each " \
Tities Officers andfor Directors Officer and/or Director Gity { State / Zip
Pres | Barton T Hofford 3347 Flagler Avenue Key West, FL 33040

10. | certify that | am an officer or director or the receiver or trustee empowered o execula this application as provided for in chapter 607 or 617, F.S. | further ceriify that when filing
this reinstatemant apptication, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pgiemand the names of individuals listed on this form do not qualify for an exemption under section 118.07{3)(1), F.S. The information indicated
on this application is true and a sn nature shall have the fama legal effect as if made under oath.

SIGNATURE: Ct 13 Zro3 22k
/ﬁGNATu E AND TYPED oliFﬁlN ED NAME OF SINING OFFICER OR DIRECTOR Date Daytime Phone # I

el

BAMOT T l0FFo PRIE

%@%mm&ﬁm R

[



