PLEASE READ ALL INSTRUCTIQONS BEFORE COMPLETING THIS FORM.

APPLICATION  ¢#f%, FLORIDADEPARTMENT OF STATE
FOR i P ? Katherlne ‘Ha;rla F iL ED
b 2 B Secretary of State
REINSTATEMENT = __PIVISION OF CORPORATIONS S9DEC-| AM 8: 55

1. Corporation Name LA ASSTE, FL.

pocUMENT # POCO0CRITS SEERE TGy OF sTaTe
A 1A

A BETTER HANGER COMPANY, INC.

Principal Place of Business Mailing Address

6034 Chester Avenue, No. 208
Jacksonville, FL 32217

If above addresses are incorrect in any way, line through incorrect information and enter correction below. hE' NSTATEMEM ; i i

2. New Principat Oflice Address. If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporaled of Qualified
To Do Business in Florica
Sutte, Api. &, etc. Suite, Apt. ¥, stc, m 16 98
§. FEI Number Apphied For
City & State City & State Nol icable
- 6.
Zp Country 2ip Country CERTIFICATE OF STATUS DESIRED [
7 Names and Streel Addresses of Each Officer and/or Dirsctor {Florida nonprolit corporations must fist at least 3 directors)
Name of Dfficers Street Address of Each
Tnle(s) and/or Directors Ofticer and/or Director City / State / Zip
1 2 3 [{ T Use Post Office Box Numbers} 4
v Roy Farrell 6037 Chaster Avenue :
oy - No. 208 Jacksonville, FL 32217
vP
Sec | Joseph E. Miller Same .
T Arthur FP. Taylor Same
od DD??D‘FD 1 70——0)
-12/14/33--01106--007
8. Name and Address of Current Registeréd Agent 9. Namw and Address of New Reglistered Agent
Name
. | __N|a
Joseph E. Miller Street Address (P.0Q), Box Number is Noi Acceplable}

6034 Chester Avenue, No. 208

Jacksonville, FL 32217 Suite, Apt. #, Etc.

City State | 2ip Code

10. i, being appointed the registered agent of the above named corporation, am famlliar with end accept the obligations of Section 607.0505, F.S.

Ef&::::gdokgeng;u(‘ ,i W Date [/ -‘z?' ??

REGISTERED AGENT MUST SIGN

11. This c'b'rporation owes the current year {See other side lor Information
Intangible Personal Property Tax due June 30. ves (0 No [ on intanglbia tax)

12. 1 ceflify that | &m an officer or director or the receiver or trustee empowersd (0 execute this application as provided for in chapler 807 or 617, F.8. | further cenlty thel when fling
1his reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of seclion 807.0401 or 817.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuais listed on this form do not quality for an exemplion under section 119.07(3){i). F.S. The information indicated
on this application is trus and accurate, and my signature shall have the same legal etfect as if made under oath.

Daytime Phone §

SIGNATURE: 11]29]99 -

SIGMNTURE AND TYFED OR PRINTED NAME OF EKANING OFFICER OR DIRECTOR

R8y Farrell, President

CR2E081 (12/598)




