o

APPLICATION FLORIDA DEPARTMENT OF STATE| VER: 4
FOR Sandra B. Mortham i E?%gv
: Secretary of State 7
R E I NSTATEM ENT DIVISION OF CORPORATIONS 9 Lo
DOCUMENT #  S06343 6 DEC 21,

1. Comperation Name

HELGEVOLD AND ASSCCIATES, INC.

Principal Place of Business Mailing Address

e o IR

If above addresses arae incorect In any way, line through Incorract information and enter correction balow,

e )
Sy
T -
e

h“g;] 3

(e

2. New Principal Office Address, Il Applicable 3. New Maling Office Address, If Applicablo 4. Dale Inzorporated or Qualilied

To Do Busingss in Flerida

1011111890

Suito. Apt. #, etc. Suite, Apt. #, alc.

Applied For

5. FEI Number 59'3128275

City & Stato City & State

: : G .
ap Country Zp Counlry CERTIFICATE OF STATUS DESIRED [ ] S

7. Names and Stroet Addressas ol Each Olficer and/or Director (Florida nonprolil corporations must iist at least 3 directors)

Name of Officets Streat Addrass of Each

Titlg(s) and/or Directors Officer and/or Diractor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbarg) 4
P HELGEVOLD, KARL A, 830 S 0T BOTNEDRUSHDR -

PALMTEBAY FL 32908 —
|T0l S us) S-po Lo, £z ysol

4000020411 14

-12/30/36——01041--01

—2
4

8. Name and Address of Current Reglstered Agont 9. Name end Addresa of New Roalaterad Aoant [}

Name Eans ,??‘? 1
HALLENBECK, CHARLES , 9 / 01 b
1738 DODGE CIRCLE NORTH Streat Address (P.0O. Box Number is Not Accoptable) [ o
MELBOURNE FL 32935

Sulte, Apl, #, Ele.

Ciy

and accopt the obligations of Soction 607.0505, F.S,

Yes m/No []

12. ] cortity that | am an olficer or director or the rocalver or trusteo empowarad to oxacuto this application as pravided for In chapter 607 or 817, F.S5, | further cortify that whon filing
this raingtatemant application, tho renson for dissolulion has baan eliminated, the compdiate nama satisfios the requiremonts of section 607.0401 or 617.0401 +F.S,, that all loos
owod by the corporation have boen paid and tha namas of individuals fis form do not gualify for an examption undor soction 118.07(3)(i), F.S. The Information inticated

on this application Is true and accurate, pnd my signature shall have th | ollect a3 It made under ooth.
402:7767%3

"Dats T d DPaytima Phono &

10. I being appointod the registored agont ol the above namad camoration, am familiar with

S it

AEGISTERED AGENT MUST SIGN

Signature al
Registared Agenl

Dato

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

(Soo othor side for Infarmation
on intangibla tax.)

CR2ED40 (7796}
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