Ll

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

; ‘/APPLIC ATIO =% FLORIDA DEPARTMENT OF STATE
_ WA : .
~ @25 Katherine Harris

n-'FOFOQ rine
Secretary of State
REINSTATEMENT S DIVISION OF CORPORATIONS FILED
DOCUMENT # 298000088653 _
1. Corporation Name BO ﬂPR IO PM 3‘ 38 7
" A BETTER HANGAR COMPANY, INC. SECKETART OF STATE
- T ‘ TALLAHASSEE, FLORIDA

Principal Place of Business . Mailing Address

3604 Spring Park Road
Jacksonville, Florida 32207

It above addresses are incorrect in any way, line through Incorrect information and enter correction below. mm
"'w

2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Dale Incorporated or Qualified
Suile ‘ To Do Business in Florida e LU
Suite, Apt. 4, etc. Suite, Apt. #, elc. _ 101698
5. FEI Number T, Appli;@—
City & State City & Slale 56-3621848 oy
4 6. ,
“ A $8.75 Adaitionat F et
" A o camroneofsTars csineo U] et

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

Name of Officers Street Address of Each
Title(s} and/or Directors Officer and/or Director . City / State / Zip
2 - 3 { ¥ Use Post Office Box Numbers) . 4 :
- - A ;
P |Roy Farrell 3604 Spring Park Road |jiqcoroitle, FL 32207 -
VP . '
Sec | Joseph E. Miller Same .
T Arthur F. Tayior Same N -2
ey o L

A B 01115013
wawaNN, 00 ssexs00. 0D

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
. 5 : N|A
Joseph E. Miller Street Address (.0, Box Number is Not Acceptable)
3604 Spring .Park Road
Jacksonville, Florida -32207 Suite, Apl. #, Fic.
City s',::alt_e Zip Code

10. i, being appainted the regislered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, £ 8.
o0

Signature of - - . M . M 6/
Registered Agenw-___, _ (" - = { . : Date 7

/ / REGISTERED AGENT MUST SIGN

11. This corporationﬁcsﬁes the current year {See other side for information
Intangible Personal Property Tax due June 30. Yes [0 Nolx on Intangible fax.)

12. | centify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section §07.0401 or 617.0401, 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 section 119.07(3)i). F.S. The information indicated
on this application is true. accurate, and my Signature shall have the same legal eflect as if made under oath.

;,,,u VI — 4/ 7/ 00

SIG ﬁURE AMD TYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #

SIGNATUR

CRZE0B1 (12/98)

Joseph E. Miller, 'Vice President




