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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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APPLICATI FLORIDA DEPARTMENT OF STATE
FOF'\’Q,N Sandra B. Mortham
Secretary of State
REINSTATEMENT t. DIVISION OF CORPORATIONS O
DOCUMENT #  S89921 97 1oV -
1. Corporation Name OV - f’i i 9 ' 3
HEMINGER VENTURES, INC. R, DEuty
RERSTATEMENT (99 1997
Pincipal Place of Business Malfing Address
P B A EI VAR RO
AF-LAUDERDALE-PL33306 ~FTAAUDERDALE- L3308
If above addressas are Incorroct in any way, line through incorrect information and aenter correclion below. Q/) \\ /LI
2. New Principal Office Agdress, If Applicable 3. New Mailing Office Addregs, If Applicable 4. Dade Inoorporéted or Qualified
LA YT (p fINe BAO SE (o Nve To Do Business In Florida 10/25/1991
Sulie, Apt. #, etc. Suite, Apl. ¥, slc. l -
5. FEI Number Applied For
650291391 oo
& Stale & State Not Applicabi
o pro Brach ,9C. Omnfrm Vh 2 5 — P —
é?’;w ard 3 O f?“{“,:gm Al CERTIFICATE OF STATUS DESIRED [] A Smmliribiet i
7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lsast 3 directors)
Name of Officers Stroel Address of Each
Thie{s} and/or Directors Officor and/or Director City / State / Zip
¥ 2 3 (Do NOT Use Post Oifice Box Numbers)
[ PT HEMINGER, THOMAS A STHNEF0-ST. ﬁ‘tAUBEﬁDAtE FL-33308
¥ S¢ (o ﬂ&e pnm()ﬁr\o Beoch 7 Tioeb
V8 |HEMINGER, ANDREA A 27H-NE46-5T. FT-LAUDERDALE FL-83308-
Z 7C 33060
B0 SE (r Pye rnpmiﬁ)ﬁa_f/ﬂ/ 33060
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8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
HEMINGER, THOMAS A,
HB1-NE-20THAVENUE Street Address (P.O. Box Number is Not Acceptable)
F-LAUDERDALE FL 33308 Sulte, Apl. ¥, Etc.
0 SE 0 A
pOmpmo 6@6‘1, ?( .550@0 City Sléalt:a Zip Code

10. |, baing appolinted the registered agent of the above named %g_(goration, am familiar with and accept the oblipations of Seclion 607.0505, F.S.
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GISTERED AGENT MUST SIGN

11. This corporation oweg or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes D_LI No [] on Intangible tax.)

12.{ cerllfy that | am an officer or director of the racelver or trustes empowered 1o execute this application as provided for in chaptar 607 or 617, F.S. | furlhar cerlify that when filing
this relnstatemeant application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have bean paid and the names of individua’s listed on this form do not quality for an exemption under saction 118.07{3)(i}, F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as If made undar oath.
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