PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APP FLORIDA DEPARTMENT OF STATE
[ APPLFlg';T'ON Katherine Harris F”:ED
Seacretary of State

___RElNETATEMENT DIVISION OF CORPORATIONS 930CT 25 PH 5:2¢
DOCUMENT # P98000040386 SECRETARY OF STATE
1. Corporation Name TALLAHASSEE. FLOR'DA
HAULMARK, INC.
Pringipal Place of Business Mailing Address

5820 CHURCH STREET 5820 CHURCH STREET !

UNIT #408 UNIT #408

TAMPA FL 33614 TAMPA FL 33614 23
if above addresses are incorrect in any way, line through incorrect information and entar correction below_ HE'NSTATEMEN

[ 2" Mew Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicabie 4. Date | ted or Qualified
To Do Business in Florida m
Suite, Apt_#, glc Sulte, ApL ¥, ptc. “ .
“q304 Elmee ST Yoy Elmer < T [Framme prwre
ate L Stale 359q. 03 ‘7‘1’ ' Not Applicable

s
| Tamea  F! “lAmpa ___F/ 5 ‘
fg 30,2/ j:)’u,n}r; e Boop - zu:3 3/ ﬁ;'"/‘?s Lok Pl CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list a least 3 directors)

Name of Officers Stree! Address of Each
1Tme(s] . and/or Diractors 3 Officer and/or Director . City / State / Zip
e, 5,
T D IMnpes SRR A27 Y2 ELtER ST TAMPR, P 33€ \\
vy
O _mswin RAY 1953 23cd ORCIE J/E |£7. 955, FL- ¥ 0%
4000N3032944--—1
=-11/02/99~--0103--00 ¢
*oek750. 00 *wex?S0. 00
i ! Ls
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name &
g
RAY, MEL . g
9304 ELMER STREET Sirest Address (P.O. Box Number is Not Acceptable) E
TAMPA FL 23812 Suite, Apt. #, Etc.
City State | Zip Code
"10. 1, being appointed the registered agent of the above namad corporalion, am familier with and accept the obligations of Section 607.0505, F.5.
Rt hgen W QA ' oo __[O-/8-F9

1 REGISTERED ARQANT MUST SIGN
-

11. I certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for In chapler 807 or 617, F.S. | further ceslify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of gaction 807.0401 or 17,0401, F.5., 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 saction 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.

SIGNATURE:

@n«& R 10-154-T5
PED OR PRINTED NAME OF SIGNING WSER OR DHRECTOR Date Daytime Phoce #




