» - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2 h

APPLICATON é
| i
REINSTATEMENT 8

DOCUMENT # §i8704

1. Corporation Name

HARDY ENTERPRISES OF PAIM

| Principal Place of Business

2126 OKEECHOBEE BIVD,
W. PAIM BEACH, FL 33409

FLORIDA DEPARTMENT OF STATE
Sandra Bs Morthiéim
Secretary of State
DIVISION OF CORPORATIONS

BEACH COUNTY, INC.

Maiing Addrose ™
129 TURNBERRY DRIVE
ATLANTIS, FL 33462

APPKOVEL:
AND
FILED

SECRETARY oF g7,
IALL.AifASSEE?IngI%}EA

200002555 732——0

-N6/11/98--01063--010
#n1208.75 #»e%]208.75

| REINSYATEMENT as-4 g

It above addresses are incorrect in any way, line through incorrect information and enler correction below

3]
-

2. New Principal Office Addross, If Apphcatie 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualiied
To Do Business in Fiorida 04/30/91
Suile, Apl. #. elc. T &uile, Apl. W, elc.
o o 5. FEI Number Applied For
Cily & State . 1 Cily & State 65~0261276 Not Applicable
: e B 6.
Zp Country ap Countey CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Oflicer andfor Direclor [Florida nonproft corporalions musl list al leas! 3 direciors)

WiﬁNe_u-n_c of Olficers Sirest Address of Each
Othcer and/or Direclor
(Do NOT Use Post Office Box Numbers) 4

and/or iroclors Cily / State / Zip

Titla(s)
1 2 3

D W.C. HARDEMAN 129 TURNBERRY DRIVE ATLANTIS, FL 33462

D MATTHEW L. HARDEMAN 4164 EASTVIEW AVE, LANTANA, FL. 33462

D | DONALD P. KOHL 2315 S. CONGRESS AVE. W. PALM BEACH, FL

D ALTA O. HARDEMAN 129 TURNBERRY DRIVE ATLANTIS, FL 33462

“REINSTATEMENT -G5- §f

e 14

B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

<

)

Name

W.C. HARDEMAN
129 TURNBERRY DRIVE

Street Address {P.O. Box Number is Not Acceplable)

CRZED20 {12196}

Suite, Apt. #, Etc.

ATLANTIS, FL. 33462

Criy sl_laitj Zip Code

0.1, being appointe regisjerad, /j_ y¥jed corporalion, am Jamiliar wilh and accept the obligations of Section 607.06Q5, F.S.
3
Signature of ? X
Registered Agen ' { 'ﬂ Date W /_.,
REGISTERED AGENT MUST SIGN 7
(v

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

{See other side for information
on intangible tax.)

Yes D NoL_J

12. | certify thal F am an officer or direclor or the recewver or trustee empowered 1o execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason lor dissolunion has been eliminaled, the corporatle name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baesn paid and the names ol individuals listed on this form do not qualify for an exemption under section 119.07(3)i). F.S. The infarmation indicaled
on this application is true and ageurate, andg my signature shall havefe same legal affect s if made under oath

SIGNATURE:

Y

SGNW OF SIG lm;ﬁc@o‘:" - %/[’, %&/M’ffm/ //Afdﬂ}j f ?WA

aytime Phone ¥
194




