PLEASE READ ALL INSTRUCTIONS BEF: QBE QOMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE

Katherine Harrls y
FOR Secretary of State F![ED
REINSTATEMENT DIVISION OF gonponﬁnous 990CT 18 PN L: 53
DOCUMENT # V19931
1. Corporation Name S ) l.;i R 1 \ tr ‘%)IFA%
HUTSON, INC. % WL LD
Mailing Address

Principal Place of Business

643 ORANGE AVENUE 643 ORANGE AVENUE ,
WINTER PARK FL 32788 WINTER PARK FL 32789

If above addresses are incorrect in any way, line through incorrect information and enter cofrection below.
2 Mew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable or Quslified
To Do Business in Flodd!
Suite, Apt. #, elc. Suite, Apt. #, efc. M
. 5. FE! Number Applled For
Fcny & State Cly & State 59-3110271 Not Applicable
L , 6. cq
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses ol Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)
Name of Officers Street Address of Each
Trtle(s) 5 and/or Direclors 3 Officer andlor Director 4 City / State / Z2ip
1
D HUTSON, DUANE GRAY, JR. 332 BUTTONWOOD DRIVE LAKE MARY FL
D HUTSON, DUANE GRAY, SR. 273 GARY BLVD LONGWOOD FL
r_——._‘_
D HUTSON, GREGG 273 GARY BLVWD LONGWOO FL
ann=En=23grs4d —
-11/09/ 99--01083--01 I
Wk P50, 00 kil ?S0, 00
— 8. Name and Address of Current Reglstered Agent 9. Name and Add of New Reg od Agent
Name g
HUTSON, GREGG Strest Address (P.0. Box Number & Nol Acoepiacie)
643 ORANGE AVENUE
WINTER PARK FL 32789 Sulle. Apt #. Btc
Chy TSlale Fp Code
| FL
{ 10. I, being appointpgithe reTSleredm rati ?am tamlliar with and accept the obilgations of Section 807.0505, F.8.
i : '-=_’ LR S AR A
Signat: f Sl : : }
R?gislzggdol\gem sEE Pate __LQLI_iLai_—
REGISTERED ABENT ML}ST SIGN
11. | certify that | am an officer or director or the receiver or trustes srnpowa:ed 1o execute this applicalion as provided for in chapter 607 or 6§17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.§., that ell fees
owed by the corporation have been pald and the names of Individusls listed on this form do not qualify for an exemption under section 119.07(3X1), F.5. The Information indicated
on this application is true and accurate, and my signatyre shall have lhe same legal effect as if made under oath.
SIGNATURE:

L :
00THZ  AF



