2L ORIDA DEPARTMENT OF STATE
Jim Smith '

APPLICATION

=~ FOR Secretary of State
HEINSTATEMENT DIVISION OF CORPORATIONS

-~

DOCUMENT # P98000070282

1. Corporation Name

NANCY HUNN,.INC!

Mailing Adtiress

FAMPA-F-33644

Principai Place of Business

6515 W. CLIFTON ST.
TAMPA FL 33624

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifiad
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7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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10. 1, being appointed the registered agent of the above named corporation, am familiar W|th and accept the obligations of Section 607.0505, F.8. or 617.0505, F-S-

st oan SIGNATURE REQUIRED

Date V- §. oo

Reyistered Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, 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)(1), F.8. The informatien indicated
on this application is true and accurate, and my signature shall have the same Jegal effect as If made under oath.

SIGNATURE: M U \;N.\N\E@U RED

w-5- ooz (ED 3 -0

SIGNATURE AND 5I'QI'-‘EI:} OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Department of State
Division of Corporations
P.Q. Box’6327
Tallahassee, Fl. 32314

Ref: Application for Reinstatement
Dear Sir/Madame:

I am requesting a waiver of reinstatement fees as we did not receive the last two uniform
business reports. I did contact the state to verify this information. I have corrected all the
address information on the application for reinstate so that this will not happen again.

== - = < ~Thanking you.in advance. for your.consideration. I have enclosed are original reports fee,
please advise me as to any additional fees we might owe. ‘ I
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Nancy Hunn, Inc.
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