o RLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" CORPORATION

REINSTATEMEN

FILED
FLORIDA DEPARTMENT OF STATE
patherine Harre 00 JAN 26 PH 2: 00

Secretary of State
DIVISION OF CORPORATIONS SECRTTARY OF STATE
SEE, FLERIDA

Tk

T

DOCUMENT #

1. Corporation Name

) =7

H & M PARTNERSHIP, INC.

2. Principal Office Address
6446 Hwyi77 -

3. Mailing Office Address

e m T HEINSTATEMENT -0

Suite, Apt. #, etc.
4. Date Incorporated or Qualified
Fo Do Business in Florida 1 0/ 2.0/9 8

City& State ... .. =~ ="  ~—~ - “City & State | o o ; e ! . I
Southaort:? . PL Sauth Oft,—_‘,. - . FL . 5. FEI Number Applied For

. & R B LA 59—3538121 Not Applicable
%2409 “Hda %32409 “yen 5875

< - v .7S Additional Fee required
. CI.EHTIFICATE QF STATUS DESIRED [¥] for a Certificate of Status
7. Name and Address of Current Registered Agent
Name

B. Keith Mollman

Street Address

(P.O..Box Number is Not Acceptable)

6446 Hwy 77

Suite, Apt. #, Et

C.

City

K\S\outhport

8. |, being appoitedYke regi

Signature of

rad agent of the above named corpeoration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date % / '0151 o0

CR2E081 (3/99)

Registered Agent

-REGISTERED AGENT MUST SIGN

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

Titles Offcers and/or Dirsctors Ofioar andiar Oirecior City/ State 1 Zip

D ‘HdIlaﬁd};EdWérd”W;“III” 6446 Hwy 77 7 |"Southport, FL 32409
Mollman, B. Keith 6446 Hwy 77 Southport, FL 32409

D Holland, Edward W. IV 6446 Hwy 77 Southport, FL 324009

D McCabe, Dennis 6446 Hwy 77 Scuthport, FL 32409

10. | certify that | am an l‘ficr ordigector or the receiver or trustee empowered to execute this application as pravided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement apijjcaYjon, thé,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 corporatid
on this application is tr’;

axg bee paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.5. The information indical
and\yccurhte, and my signature shall have the same legal effect as if made under oath. ?

B. Kéith Mollman [-QS~gD) 850/265-9473

SIGNATURE:

SIGNA

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR oirecTor D1irector Date Daytime Phone #




