PLEASE_ READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIPINS Fl £D

DOCUMENT# V20527 ‘ 9SHAR 12 Py 2 g

1. Corporation Name

LUH e
A SIGN DEPOT, INC. IALLA s s H\E)%A
Principal Place of Business "7 Mailing Address a
1H TOMAHAWK DR 131 TOMAHAWK DR
SUITE 21-A SUITE 21-A
INDIAN HARBOR BEACH FL 32837 INDIAN HARBOR BEACH FL 32937
o3 1,)“(”
If above addresses are incorrect in any way, line through mmjﬂ,‘ informalion and eater carrechon below 7

2. New Principal Office Address. I Applicable:

3 New Mailing Office Address, 1T Apphcatie ‘4 Dale |ncorporated ar QUahflod

o o - To Do Busingss iliFIDridi’ B i m“ 1[1992

Suite, Apt. #, etc. Suile, Apt #,etc.

5. FE! Number App",;d For
Chty & State T By Esme T T T 59-3116576 Not Appicante.
B e . : S
$8.75 Additional Fee required
ze Gountey o Gountry CERTIFICATE OF STATUS DESIRED [] tor o Certifioato of Status

7. Names and Street Addresses of Each Officer and/or Dlreclor [Flonda nonproﬂl corpoaahons rnusl Ilst at ieas! 3 dnrorlors]

Name of Officers Slreélid?ﬁess of Each
Title(s) and/or Directars Officer and/or Directar Cily / State f Zip
1 2 3 (Do NOT Use Post Office Box Nambeers) 4 - e a
P HUDDLESTON, JOSEPH D. 82 LANTERNBACK ISLAND DR SATELLITE BEACH FL
ovT HUDDLESTON, MARY M. 82 I.ANTERNBAGK ISLAND DR SATELLITE BEACH FL
DS HUDDLESTON, MARY 82 LANTERNBACK ISLAND DR SATELUITE BEACH FL
b -
T D00 2=1 1 03E-—T7
B T T T T A IR0 098 00T
L3R 3[:0 [lu HHQOH (]|
8. Name and Address of Current Reglstered Agent T 9. Name and Address of New ﬁéglstered Age n1 o T
" | Name ' N B &
HUDOLESTOR, JOSEPH D. | Sirest Address (PG Box Number is Not Accsptabled R 15
131 TOMAHAWK DR b
UNIT 21-A [ Suite, Apt.#, Etc o o
HARBOR BEACH FL 32837 O

City ) "s"tale”"[ Zip Code

10. 1, tying appointed th

Signature of

sred;?’ 'of the above named corpo, lion, am familiar with and accept the olegahons of Section 607.0505, F.&.
Registered Agenl

Dater

T REGISTERED AGEN ERED AGENT MUST SIGN

11. This corée? ation owes or has pald the current year (Sea other side for information
In nglble Personal Property tax due June 30. Yes L__I No il orinlangie tex) |

12. | cerify thal | am an officer or director or the receiver or trustee empowerad to execute this apphication as provided far in chapter 607 or 617, F.S_ | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617 0401, F.S_ that all fees
owed by the corporation have been paid and the names of individuals hsted on this form do neot qualfy for an exemption under section 119 07(3Xi}, F.8 The information indicated
on this application is true and accurate, gnd my signature shall have the same legal effect as if made under path

/i; e Frond k

SIGNATURE:

Y AP . o /
WURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / b



