— PLEASE READ ALL INSTRUCTIONS BEFORE QOMPLETAIﬁg Té‘li? FORM,
( APPLICATION g FLORIDA DEPARTMENT OF STATE

Katherine Harris,
FOR Secretary 6f State FilE D
RE‘ N STATEMENT DIVISION OF CORPORATIONS

99 NOV 29 PHIZ: 10
DOCUMENT # PO8000044338

1. Corparation Name SECREZ%E};EOF STA‘!E
WILLIAM J.H., INCORPORATED TAULA

+

Principal Place of Business Malling Address

116 E NEW ENGLAND AVE 116 E NEW ENGLAND AVE
WINTER PARK FL 32769 WINTER PARK FL 32789

I above acldresses are incorrect in any way, line through incorract information and enter correction balow.
LR ol
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dats od or Qualifled

To Do Business In Florida
Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State 5@ “ 9—1@

Country

City & State”

5. FEI Number

Zip Country SE 75 Antbtiona t
tur

e g d
Mticate of Stilas

" GERTIFICATE OF STATUS DESIRED []
7. Names and Street Addresses of Each Officar andfor Director (Florida nonprofit corporations must list at least 3 directors)

Namw of Officers Stree! Address of Each
Title{s) and/or Directors Officer and/or Direclor Chty / State J Zip
1 | 2 3 4
D/J HALLEY, SHAWN W 118 E NEW ENGLAND AVE WINTER PARK FL 32789
R U
D HALLEY, WILLIAM J I 118 E NEW ENGLAND AVE WINTER PARK FL 32769
D HALLEY, KAY M 118 E NEW ENGLAND AVE WINTER PARK FL 32789 v
| |
|
I i
8. Name and Address of Current Registered Agent 9. Name and Addreas of New Registered Agent
Name g
HALLEY, SHAWN W SvestAGIeR {P.0. Box Number is Nol Acobplabie) g
116 E NEW ENGLAND AVE 4800030 TEE T ——a §
WINTER PARK FL 32769 Sule, gl B, Bie -12/14793-~01106--026
City te »
1 L
10. |, being appointed the registered agent of the aboye named corporation, am familiar with and accept the obligations of Section 807,0505, F.S.
R et haent_— / & it i vaw _f2 CEF § G
N 7 REGISTERED A@ MUST SIGN 4

11. | cerlify that | am an officer or director or the receiver or trustes empowered 10 execute this application as provided for in chapler BOT or 617, F.S. | furthar certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirementa 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 qualiy for an exemption under section 119.07(2)(), F.S. The Information Indicated
on this application Is trua and accurats, and my signature shall have the sama legal effect as if made under oath.

&Sauq I%//ﬂ /0/’2/97

SIGNING OFﬂcER OR DIRECTOR Daytime Phone #
qu7-641161

00078 AF

SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED NAM




