PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

CORPORATION £
REINSTATEMENT ‘&g

.’l

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # 297000023 7 3
HULHY CRIBHIC STSTEmS, IVE.

2. Principai Office Address

3. Mailing Office Address

05 00T 17 T 1328

10307 Thicket /)0;/)7L Py 78807 Thicket 4 Wia ﬁjﬂﬂ e i cmév’-wgsﬂ,o5 Dl
Suite, ApL. #, etc. Suite, Apt. #, atc. -
City & State City & State * gmmﬁ;mm 03/////‘7?9 I
| 7ampa, Florida TJampa, Floredd S N 2 545724 rovietr_J
[* 23047 | *22097 | R
7. Name and Address of Current Registerad Agent
Boonig Wagner
S o207 Thicket Forat Hay
Suite, Apt. #, Etc.
1" Tampa FL| 32247

8. |, baing appointed the registorsd agent of the above named comporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Regators %W N

Date /ﬂ’/é ‘a?ﬁﬂé’

REGISTE# AGENT MUST SIGN

|~
B. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit comorations must list at least 3 directors)

Nameo of

Tdies Officers and/or Directors

Streat Addross of Each
Officer and/or Director

City / State / Zip

D \Domald P highttoo?

502 st SHeet

M Tinglen Bud (797694

KN h~—fi‘_£ k“,,'"i
‘ 1;._._::1“ l_..“ u;“‘f

T

- e

i--iﬂ l“ H?'

10, | certify that | am an cofficer or director or the

iver or trusine o

SIGNATURE:

d to execute this application as provided for in chapter 607 or 617, F.S. | urther cerfify that when filing
this reingtatement application, the reason for dissolution has been eliminated, the corporate name satishies the requirements. of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuatz listed on this form de not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

-1 Jd&é /816 AT

Daytimn Phona #

oA s AT



