PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION DEPARTMENT ¢ -
enda 00 - -]
FOR Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS O3NOY 19 AKID: 59

DOCUMENT # P99000073973

1. Corporation Nama

HALMEN ASSOCIATES, INC.

(R
SEE, FLORIDA

L “M i

TALLAEASS

Principal Place of Business Mailing Address

MIDWEST #TTLE BUILDING. SUITE B
3936 TAMIAMI TRAIL NORTH

NAPLES ," 0 NAPLES FL 34103
o% —

MIDWEST TITLE BUILDING. SUITE B
3936 TAMIAMI TRALL NORTH

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

AR IAE

P[Fgwq@q?f"?.- MJ.’L- R ‘T O..b

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

o | e e . g 4 G st 26
D SMITH, LISA A 3936 TAMIAMI TRAIL NORTH, SUITE NAPLES FL 34103
oo I T T 0 I ne Do sy oo
LA PR--0T045 -~i]1f_ #4750 00

8. Name and Address of Cutrent Registered Agent

8. Name and Address of New Registered Agent

VOGEi;"JAMES D — — S
3936 TAMIAMI TRAIL NORTH, SUITE B
NAPLES FL 34103

Name

—— - - o S ———

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

Suite, Apt. #, Elc.

\&ms
N

State

FL

City Zip Code

10. |, being appointed the registered agent of the above named corporati

Signature of
Registered Agent

, amyfamiliar with and accept the obligations of Section 667.0505, F.S. or 617.05805, F.5.

V(—1d-a73

Date

CR2E040 (7/03)

2. New Principal Office Address, if Applicabla 3. New Mailing Office Address, tf Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. : 08”8“999
6. FEI Number Applied For
|-City & State : a1 Gy - &7 State B = '59-3600468 - Not Applicable
= - 6. g8 Additiona ee req ed
Zip Country ap Country CERTIFICATE OF STATUS DESIRED [ |t

|

SIGNATURE:

Hla}o?) 952-497/-0 325"

Daytime Phone #

LIS?\ Sm“r’lfx

SIGWURE AND TYPED 69 PRINTED EAME OF SIGNING OFFICER OR DIRECTOR

Dale




