PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE IING 1HIS FORM.

= ARPLICATION &, FLORIDA DEPARTMENT OF STATE
FOR e Katherine Harris EILED
Secretary of State g Ty
REINSTATEMENT DIVISIGON GF (;y(;:RORATiONS Eat! ;FE%%?L& . GF STMF

DOCUMENT # P98000075455" OONOV 17 PM 1:32

1. Corporation Name

HEMINGWAY KIDS, INC.

Principal Place of Business Mailing Address
SANIBEL FL 33857 SANIBEL FL 33957
us us
If above addresses are incorrect in any way. line through incorrect information and enter correction below. e e o d
2. New Principal Office Address, if Applicable 3. New Matling Office Address, If Applicable 4@?‘?@ ovats Sl’f‘uarﬂwﬁ E
o Busifigss’ iniFloridd:
0. &0 L% ] o B b o pafiL e I——

uite, Apt. #,_8t . Suita, Apt. #, etc.

H40O ?>;l~\ Q\‘a‘ﬂ&o Qoar.a #6 5. FEI Number Applied For
Cliy 8 Stafe — B B = - 650871530 =
.5 . \Q'C_L— B \ | - Not Applicable

Country

Z%gc; <F Un.S.A Zp 2395 F C°"h2’} <. A ' CERTIFICATE OF STATUS DESRED

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

Nama of Officers Street Address of Each Y
1'Fme(s) 2 and/or Directors Officer and/or Director 4 City / State / Zip
3

$8.75 Additional Fee required
for a Certificate of Status

P HEMINGWAY, EDWINA 675 EAST-ROCKS-BRIVE SANIBE-FI-33957
16UBY Deep Passace, lone | €T MV}au’S FL. 3353

HEMINGWAY, PATRICK ' 2870 SPRINGHILL ROAD BOZEMAN MT 59715

HEMINGWAY, CAROL 2890 SPRINGHILL ROAD BOZEMAN MT 59715

}&@\ \1130:::::1_343??91f7-:3
\Q N\ S12/05/00--01074—-010

\\_) [ RFEF L0, 1o R SEL 7D
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent

Thee thmee - Name
HEMINGWAY, EDWINA = e

Street Address (P.0, Box Number is Not Acceptable)

1BULY Deeg Trssaqe
WT 'FT. lee-'ﬁ BC 7 q 'PL’ Suita, Apt. #, Etc.

3393 { City Sﬁaﬁ Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accapt the obligations of Section 607.0505, F.S.

e
S Y U i S A S f
N 2 : - e N B I 4 ' I I | -
> e N T N Y Date W ,; M

REGISTERED AGENT MUST SIGN

CR2E040 (8/0G)

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee ampowered to execute this application as provided for in chapler 607 or 617, F.$. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or §17.0401, 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 informaticn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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“
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