PLEASE READ ALL INSTRUCTIONS BEFOR OMPLETING THIS FORM.

| »
- FILED
DOCUMENT # P98000008883
1. Corporation Name 00 FEB -2 PH i 58
HOLLTERS LOAN BUSINESS, INC. SECAL {1 OF STAT
i AT
TALLARASSE : ORIDA
Principal Place of Business Mailing Address
1151 S.W. 30TH STREET 1151 SW. 30TH STREET 7
SUITE D SUTE D
PALM CITY FL 34990 PALM CITY FL 34830
If above addresses are incorrect in any way, line through incarract 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 Business in Florida 01,27”998
Suite, Apt. #, etc. T Suite, Apt. #, efc. 3
. 5. FEINumber ~ w&s' > _ Applied For
: City & State City & State ClL- O X\&a A\ . Not Applicable
I Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [} 58.;? Additiona) Foe required

i 7. rlflrames and Street Addfesses of Each Officer and/or Director {Florida nanprofit corporations must list at least 3 directors)

) Name of Officers Street Address of Each
I 1Tilla(s) 5 and/or Directars 3 Officer and/or Director 4 City / State / Zip
5 D HOLLINGER, WILLIAM A 2392 S.W. LONGWOOD DRIVE PALM CITY FL 34990
D HOLLINGER, LOIS A : 2392 S.W. LONGWOOD DRIVE PALM CITY FL 34330 .
SOOo003129359——0
—02/83/08—B1005—309——
B0, 75 es308, 75
8. Name and Address of Current Registared Agent 9. Name and Addross of New Registerad Agent
Name
?%lrlug(:fERéow‘lLlsj'?:Eér Street Address (P.O. Box Number is Not Acceptable)
SUITED Suite, Apt. ¥, Etc.
PALM CITY FL 34990

City State | Zip Code

FL

[

NRED 2\ ao00

10. ), being appoipled
Signature of
Registered Agent™:

j———y

1. | certify that { am an officer or director or the receiver or trugiée empowared to efecute this application as providad for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement appllcallon the reason for dissolution ds been elsmmated the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

e d this fofm do not qualify for an exemption under section 119.07{3)(i}, F.8. The information indicated
q ds if made under oath.

/ 2o\ 20

/ YA AT CKS

Date Daytime Phone #

0087694 AF

CRZED40 (8799}



