PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

YXale) FLORIDA DEPARTMENT OF STATE
APPLICATIQN Katherine Harris Fl_LED
Secretary of State - . .
! DIVISION OF CORPORATIONS 00 OCT 23 AH IU 57

y / ECRETARY OF STATE
[DOCUMENT # P99000048714 TACLARAYSEE, FLORIDA
HAGUE ASSET MANAGEMENT, INC.

Principal Place of Business Mailing Address

e e A O
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 999
Suite, Apt. #, etc. Suite, Apt. #, etc. — 05[24“
~5._FELNUmBEr Applied For
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i ’ i 8.75 additional F d
Zip Country Zip Cauintry CERTIFICATE OF STATUS DESIRED [T 13 Ao Foo sedue

Not Applicabla

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

Name of Officers Street Address of Each
1 1Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D HAGUE, WILLIAM F 514 ANTILLES CT. MARCO ISLAND FL 34145
’ D GIBSON, BARRY N 46 NO. BARFIELD DR. MARCO ISLAND FL 34145
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8. Name and Address of Current Registered Agent Q_ 9. Name and Address of New Registered Agent \
e
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Streatv?sé?‘ NNumberls Notﬁe R]Ii %NE \Vi

Suite, Apt. #, Etc.

N Ma ran "X s\o D FLISAL4Y

#plve named corporation, am familiar with and aceapt the abligations of Section 607.0505, F.S.

10. |, being appointedihereglsf/q j

A T m
Signature of e I
Registored Agent K "l/\ EERNE L PRV NI Date /O// { {/

WI//) WUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dnssolutnon has bggn elipthated, the corporate hame satisfies the requiremants of section 607.0401 or 617.0401, F.5., that all fees

owad by the corporation have been paid andt 9 ngd Bt igfividudls listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The mformahon indicated
on this application is true and accu ¥ pave the same legal effect as if made under oath.
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