PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR S‘a;ndrat B. Mfog:thtam o
ecretary of State e

REINSTATEMENT oot comvopeons FILED
DOCUMENT # S29963 SBNOV 23 AMII: i9
1. Comporation Name SECRE TAQY oF STATE
HUGHES INSURANCE, INC. TALLAHASSEE, FLORIDA
Principal Fi’;m:t of BUSNEsS Malling Address )

mesmE memman HIIIII\IHI\IIIIlIIlI\IllII!IﬂIIIII\I“III||IIIIlIIIIIIIIHI\Iﬂ|I|| |
REINST z .o

If above addressas are Incorrect in any way, line through incorrect information and enter sorrastion belaw.

2. New Principai Ofiice Address, It Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualiied
To Do Business in Florida
Sulte, Apt. #, elc. Suite, Apt. #, etc. — i, 0_@4] 1991 ,
5. FEl Number Applied For
City & State City & State 650241527 Net Applicabls
=y — 6- ) 0 7 ' ¥ _' -
2ip Gauntry ip Gauntry CERTIFICATE OF STATUS DESIRED [ |
7. Names and Street Addrasses of Each Officer and/or Director (Florlda nonprofit corporanons must st at least 3 dlrectors) S -
Name of Officers Street Address of Each
Title(s) andfor Directors - Officer and/or Director City / State / Zip
1. 2 13 {Do NOT Use Post Office Box Numbers) 4
DP HUGHES, KATHLEEN 220 S BERNER RD CLEWISTON FL
R EEIE ) 2 P I el i el
i} _ B BRI Wi PR I s S L
REFETSO.00 #5000
8. Name and Address of Cutrent Registered Agent "9, Name and Address of New Registered Agent
"1 Name - -
2
HUGHES, JOHN Street Address (P.0, Box Number is Not Acceptable) g
910 FAIRLINGTON DR g
LAKELAND FI. 33813 Sulte, ApL ¥, Etc. 4
City ?:t.altf Zip Code
10, |, being apﬂoi@d agaen above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
) er ¥ % gy [: o D / é ,7,
Signatura of -
Rggistered Agent P N A & s E Q U | R E Date Eﬂ [
REGISTERED AGENT MUST SIGN i
11. This corporatlon owes or has pald the current year B/ [sEe ather side for information
Intangible Personal Property tax due June 30. Yes D No on intanglols tax.)
12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. [ further certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corparation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 118.07(3)(), F.S. The information indica
on this application is trug and rate, and my signatura shall have the same legal effact as if made under cath.
u/;sfbf G4/~ K>
Daylime Phane #




