PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINQ THIS FORM. ‘
v
APPLICATION FLORIDA DEPARTMENT OF STATE &L
Katherine Harris Fﬁ E,"‘\
FOR Secretary of State - 1
REINSTATEMENT DIVISION OF CORPORATIONS 01ocr 25 Py 2 14, il
: i
DOCUMENT # P98000025993 i
1. Corporation Name ) rEF&HgASQEEOE] SIATE i .
HORIZON SITE SERVICES, INC. FLORIDA s
Principal Piace of Business Mailing Address 3 “ dj 1
e o e i o e WENGRRDm A,
TAMPA FL 33613 TAMPA FL 33613 ét i ‘ i '
if above adq‘aé%sses arg incorrect in any way, line through incorrect information and enter correction below. EENS?@TE M ENEE W /
2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
A Eli - —— - : -~ =-|. ~—~To Do Business.in Florida. - - 03/18/1998 -
Suita, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
Tity & State City & State 59-3504735 Not Applicable
-~ N 8. $8.75 itional Fee requi
Zip l Country Zp L°°””"V | emmrcaTe oF stamus pesieeo W > A e fruired
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
e | e ) e e 1t . Giyi tio1 2
PD TOUCHSTONE, L. NAPIER P/D 3449 PARK SQUARE EAST #3 TAMPA FL 33613
YP——1SMFTH,-PAT~ YR.OBOX-3107— - ST-REJERSBURG-F-33731—

V. Rui} Humberson 33| Cp,wiefgﬁm&y P LA f]/&e/ml 70003

FOOOO4573I21l T——5
~-11/14/01--01085--003
®ank (o0, 00 s o, O

8. Name and Address of 0urrent Regtstered Agem 9. Name and Address of New Registered Agent

seomm— T = =T Name = == = - =
. i € (“;1\ &
BROWN, GLENN E Strest Aﬁg’g 0. B&x Number i5 Not Accepg;f)on = g
2529 WEST BUSCH BLVD ’3 (__ﬂéi Eﬂﬁg: S% K, ﬁ . g
SUITE 900 Uite, ApL. #, Etc. = S
TAMPA FL 33618 City State | Zip Code
Tampa FL 33603

10. I, being appeinted the registered agent of the above named corporation, am familiar with and accept the &Ilgatlons of Section 607.0505, F.S.

2y e §122]0f

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or directar or the receiver 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 dissolution has been sliminated, 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 and the names of individuals listed on this form do not qualify for an exemption 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 effect as if made under oath.

Yo-9458

OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




