<

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETI'NG THIS!FORM.
. FLORIDA DEPARTMENT OF STATE

APPL|CAT|ONL ST im Smith _

FOR @ ! ;‘%’ ’ Secretary of State FILED
REINSTATEMENT &S __DIVISION OF CORPORATIONS 09 F N
DOCUMENT # P99000096907 TEBZI A1 351
1. Corporation Name SECRETARY OF STATE

Principal Place of Business Maiting Address

el v T

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

2. New Principal Office Add , if Applicabl 3N iling Ofii , If Applicabl ifi
03 (oX i ki / 3"5%33’ " /5%?“@3,; pricatie b S B0 Batnass i Hiana ed 11/03/1999
Sl.:ijte. Apt. #, otc, 105_ S‘zi‘:s, Apt. #, etc. / 5_

u ‘Ta al a 0 5. FEil Numbar Applied For
Shisae NOT APPLICABLE |22
ST. (LOUD ST __oLoud 3 ,
z§ 43 (o9 Sggaom Z%Cl?(_oq g‘gg&om CERTIFICATE OF STATUS DESIRED Cror a Cortifome or coauired
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

e | print s 3 ittt . cty st 2
oP LUDT, ROBERT J 810 W NEW NOLTE RD SAINT CLOUD FL 34789
VTS LUDT, PAULA M 810 W NEW NOLTE RD SAINT CLOUD FL 34769
ST NN R ST Sl T S
W22 L AS--DTTP--T2F #% 903, 15
8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent
Name

LUDT, ROBERT J ,

810 W NEW NOLTE RD Street Address (P.0. Box Number is Not Acceptable)

ST CLOUD FL. 34769 Suite, Apt. #, Etc.

City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Séciion 607.0505, F.S. or 617.0505, F.S.

TN sy

4 " "REGISTERED A@ENT MUST SIGN

Signature of
Registered Agent

Date _od = l/' 03

11. 1 certity that | am an officer or director or the raceiver or trustes empowerad to execute this application as provided for In chapter 607 or 61 7, F.8. Hurther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 ar 617.0401, F.S., that all fess
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3}(i}, F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

Daytime Phone #

R

CR2E040 (B/D2)




NIGHTHAWK RECOVERY. INC.
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