PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

: §p FLORIDA DEPARTMENT OF STATE I Co

Secretary of State

DIVISION OF CORPORATIONS FH_ED

DOCUMENT # p98000007564 10 4R 22 M & 52

1. Corporation Name SEGRE Iﬁ ‘:\!{:0{. S,T\'J‘.;TE
Hither & Yon, Inc. FALLAHSSSEE, FLGEDA

. e R
UlUd S8,
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address ;
231 Ten Oaks Drive 2231 Ten Oaks Drive E IN ST CrR2EdSt 4109 N TO
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & Stata City & State 01 ,23,1 998
R 5. FEl Number Applied For
Tallahassee Florida 593497309 Not Applicable
Zip Country Zip Country 5. i
F231 2 USA 32312 SA CERTIFICATE OF STATUS DESIRED 2] ’
7. Name and Address of Currant Reglsterad Agent :
Name .
The remstatement fee is |mposed except in
-';?rr‘a‘:inn (I:C?L ey p— i circumstances which the entity did not receive
ol Adcress &1 0. Box Tumber s Hot Accapiable the prior notices. By checking this box, you
2231 Ten Oaks Drive are certifying the prior notices were not
Suits, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

Clty State Zip Code

Tallahassee FL 32312
8. 1, being appointed the registered agent of hove named corporation, am familiar with and accept the cbligations of section 607.0505 or 817.0503, F.5.
Signature of
Registered Agent pate?/13/10
R TERED AGENT MUST SIGN
9, Namaes and Street ‘ﬁ'resses of Each Officel" and/or Director {Florida nonprofit corporations rust list at least 3 directors)
Tities Officers ';':3}3?’ 1lDirec:mns Sgﬁmggﬁ::dr?g? 31'«533'? City / Stats / Zip
P Terralynn Hoy 2231 Ten Oaks Dr. Tallahassee, Florida 32312
\4 Charles P. Hoy 2931 Ten Oaks Dr. Tallahassee, Florida 32312
S/T  [Terralynn Hoy 2231 Ten Oaks Dr. Tallahassee, Florida 32312

-\?C‘ﬂ/&[p |

i

10. E-mall Address; SSh2inc@gmail.com

{To be usad for futurs annuxi report notificatio

11, ) certity that | am an officer or director or the recejver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disgolution has been elipifiated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid. |frthfr certify, the infoprtion indicated on this application is true and accurate, and my signature shall have the same legal effect as if

made under oath.
SIGNATURE: X I 4/13/10 850668498t
7 SIGNA Tu AND TYBER OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytime Phone #

//




