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1. Corporation Name

H & H ENTERPRISES OF SUMTER, INC,

uuDuTlTDShr——a
a2 02 --010s5--022
2. Principol Offce Address 3« Maling Ofios Adaress : #3000, 00 FERa00. 00
. P 0, Box-41&
Sulte, Apt. #, atc. ' Suhe, A, ¥, etc. :
o . 4. Date Incorporatnd or Quplified
Liw v o 4 . : * To Do Busingss In Florida
cnyssm e T e i e R G B Sy i Bt [ S . -.03/05/99. . ...
i ‘ 8. FEI Numbos i Applied For
Wildwood, FL 34785 Wildwood, FI. 34785 £EQ_3562878 Not Applicable
Zip Country Zlp Country, 6. 6|E
34785. s, 34785 CERTIFICATE OF STATYS DESRED [

7. Name and Addrass of Curvont Registerod Agem

L i L e e = = ¢
Street Address {P.O. Box Number I3 Not Accaptable) ,.,U,dh,a'[] .,?|.u ﬂ;_-?_'"""‘ 3 I E F:" ,__,*ﬂ % 7
110 Cleveland Avenue *‘*‘HE SOL00 #1508 00
Sultc, Apt. #. Etc. |
City State | Zip Code
' FL | : 34285

8. |, belng appointad the ragisterad agemt of the phbve phm rogration, am famillar with and accapt tho cbligations of section 897.0505 :or 817.0503, F.

3//; 2002

Signaturo of -
Reglstered A

REGISTERED AGENT MUST SIGN

9. Names and Street Addrosaes of Each Officer and/or Director (Florda nonprofit corporations must list gt least 3 directors)

s otcers o brctrs - oo Addreof e | cyrsenrze
e e e 8284 CR—20 9=~ [ 1T AW GOG T F T34 7 § 5=
Pres| Hiram J. Locklear (PO, Box.1427)

i 3518 E_Hwy 44A
Sec | John D. Rawlings (P, O, Box 416) Wildwood, FL 34785

10. 1 corify that | am an officer or director or the receiver or trustee ampowered to exacute thiz application sg provided for In chapter 607 or 8'1? F.S. I further certify that when flling
this reinatatemant application, the reason for dissolution has been climinated, the corporate name satisfios the requinements of section 607 0401 or 617,040, F.S., that Il fees
owad by the wrporatlon have been pald end the nemes of individuals lated on ths form do not qualify for an exemption ynder section 119 07(3)(,), F.5. The information Inglgeted
on this applicetion is trus and focurate, and mypignature.sholl hovo the same logal cffeot as if made undar oath.
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Law O{ﬂtice of
LAWRENCE ). MARCHBANKS, P.A.
110 CLEVELAND AVENUE
WILDWOOD, FLDRIDA 34785

TELEPHONE: (352) 7485888 f’

FACSM[LE (352) 748.1416 E-Mail Address - ljmcl)s@aol.com

i
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Marcl‘ii_ 26, 2002

|
Florida Department of State !
Division gf Corporations 5

'f

P. O. Box 6327

Tallahasgee, FL 32314

RE:  H H Enterprises of Sumter, inc.
Corporation Reinstatement

Dear Sir ¢r Madam: i

an active Corporation. '

THe officers of the Corporation have advis€d me that the address listed on the Article of
incorporation as the mailing address has no mail r{pceptacle. We have reflacted the correct
mailing agdrass on the reinstatement document. Therefore, they would not have received the
annual returns nor any other notices. 1 would ask that due 1o the above circumstances could
ind enough to waive the $750.00 reinstaté?ment fee.

ave completed an enciose herewith a Cc{ﬂ'porate Reinstatement form which has been
properly dompleted with their correct maiting address and executed by Mr. Locklear. Further
enclosed |s my check in the ampupnt of $300.00 forithe 2000 and 2001 annual return fees.
Flis tin addrh D OO ZLHSZ,

Very tiuly yours,

AT

Lawrghce J. Marchbanks
',

- LJMAvyhk i

Enclosur : St KJ N ﬁ wvg,,.«/’

S
cc: H1 H Enterprises of Sumter, Inc. ohn D. Rawlings , Secretary

P.1O. Box 416 ! H & H Enterprises of Sumter, Inc.
Wildwood, Florida 34785 ‘
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CAPITAL CONNECTION, INC.

417E. Virgini-tlJStreet, Suite 1 + Tallahassee, Florida 32301
(850} 224-8870 = 1-800-342-8062 « Fax (850)222-1222

[BEa E}\‘\”Prp/léﬁﬂ of Sumh’r;lfr

Art of Inc. File
LTD Partnership File

Foreign Corp. File
L.C. File

Fictitious Name File

Trade/Service Mark
Merger File
" Art. of Amend. File
RA Resignation T o
Dissolution / Withdrawal o= ;_":‘.‘2
o o
_,‘__/Annual Report / Reinstatement™ __n &
S
Cert. Copy, . ;_“‘, =
.~ Photo Copy 2 = é-?
X aa #
Certificate of Good Standing =5__ &>
Certificate of Status =

Certificate of Fictitious Name
Corp Record Search
Officer Search

Fictitious Search

Fictitious Owner Search

Signature E—

. Vehicle Search
_____________________ Driving Record
Requested by: UCC 1 or 3 File

3R _Blaska  Use UCC 11 Search
Name Date Time
UCC 11 Retrieval

Walk-In WillPickUp ___ Courier




