FILED

., PLEASE READ ALL INSTRUCTIONS BEFORE COI

Secretary of State

FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
-~ “\'J e
DOCUMENT # P98000036699 TALLAY

1. Corporation Name
Daniel P. Hess, Inc.

.\\

L::' [FRUSNES IV

2. Principal Office Address 3. Mailing Ofiice Addrass
13465 N. Indian River Drive 13465 N. Indian River Drive »
Suite, Apt. #, etc, Suits, Apt. #, etc. L U‘i’ﬁb{-}ﬁs MAY 9 2 apae
4, Date Incorporated or Qualified R
To Do Business in Florida 04/22/1998
City & State City & State
Sebastian, FL Sebastian, FL 5. FEI Number Applied For
650830449 Not Applicabla
Zip Country Zip Country 6.
32958 USA 32958 USA CERTIFICATE OF STATUS DESIRED [/]

7. Name and Addross of Current Rogistared Agent

Name
Daniel P. Hess, Sr.

Street Address (P.O. Box Number Is Not Acceptabile)
13465 N. Indlan River Drive

Suite, Apt. #, Elc.

City State Zip Code
Sebastian FL |32958

th and accept the obligations of section 607.0505 or 617.0503, F.S,

Date 5/ '?/ Og/‘
;7

8. 1, being appointed the registared agan! of the above namead corporation, am

e
isteres nt
&g g / —

REGISTERED AGENT MUST SIGN

9. Nam;;éﬁ Street Addresses of Each Officer and/or Director {Florida nonprefit corporations must list at least 3 directors)

; Name of Straet Addi t Each " N
T'dé Officers amT'or Directors Oﬂk?ar nndr?:rs Dolre;cor City / State / Zip
Directol| Daniel P. Hess, Sr. 13465 M. Indian River Drive Sebastian, FL 32958

10. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement apptication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been peid and the namas of individuals listed on this form.de 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, ffect as if made under oath,

SIGNATURE: O // ’)/3/03 272-581-/1969

Slww TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

S

May 18, 2005 8:00 am

CR2ZE081 (01/05)



