N O o

pEee (SB5R, FLORIDA DEPARTMENT OF STATE
CORPORATION ARY Katherine Harris ' FILED

Secretary of State
DIVISION OF CORPORATIONS U] JAN IO PM }: 19

DOCUMENT # P98000011359 SECRETARY OF STATE
TALLAHASSEE FLORIDA

REINSTATEMENT &%

1, Corpaoration Name

HAPPY DAYS OF PASCO INC.

2. Principal Office Address 3. Mailing Office Address )
12401 S. Highway 301 12401 St Highway 301 REMATEW )
Suite, Apt, &, etc. Suite, Apt. #, etc. ] i
4, Date | d or Qualified
To Do Buinesa in Foriga . 02/03/1998 B
City & State City & State
5. FEl Number Applied For
Dade City, FL Dade City, FL 59-3492531 : Not Applicable
Zip Country Zip Country
s CEATIFICATE OF STATUS DESIRED (X] 58 o B et ot e
| 33525 Pasco 33525 Pasco e
I 7. Name and Address of Current Reglslered Agent
Name
I LEONARD H. JOHNSON SOOn0=ZSS51 EHIS-_-"-“ 1
Street Address (P.0. Box Number is Not Acceptable) -~ S1R70] 102 “"U}S
Johnson, Auvi]l & Brock, P.A. 37837 Meridian Avenue sk 50,00 sse1 50,00
Suite, Apt. #, Eic.
Suite 314
33525

Dade City_

8. |, being app ointed the regr':hgamd agent o] the above named corporation, am famiiar with and accept the obligations of section §07.0505 or 517.0503, F.S,

: ! f I
Sigrature of ! %
Registered Agent

- v

R ”

January 9, 2001

Date

CR2EDB1 {w99)

ISTERED AGENT MUST SIGN

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

Namae of Street Address of Each City / State / Zi
Officers and/or Directers Oflicer end/or Director ity / State / Zip

1 37208 Meridian Avenue | e Cit

Tittes

Pres.

| & S/T

(LI LW ) 8 o ) vy i o | |
=01/19/01---010132 ““l.lgb
P ._|]:"D _IE: tabit el ol VI 1,

¢l

—— _
10. ! certity that | am an officer or director ar the receiver or trustee empowered to execute this application as providad for in chapter 607 or 817, F.S. | further certily that when filing

this reinstatement application, the reasen ior dissolution has been eliminated, the corporate nama satisfies the requiremerts of section 807.0401 or 617.0401, F.8., that all
fees owed by the corporation have besn paid and the names of individuals listed on this form de not quality for an exemption undar section 119.07(3)(}}, F.S. The information

indicated on this application is true and accurate, and my signature shall have the same legal eifect as i made under oath.

SIGNATURE: /L,( L’ﬂ/a z/f 01/09/01 (352) 567-6122
Date

~SIGNATURE AND TYPEDFOA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




