. _ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS, FORM,,

i !-\

- APPL|CAT|ON7\% FLORIDA DEPARTMENT OF STATE L ;”.’;!Uh
FOR Sandra B. Mortham SR
Secretary of Stale ‘
REIN_STATEMENT DIVISION OF GORPORATIONS 7 R R R N

DOCUMENT #  \/§1283 PN

1. Corporation Name N l RIS

HOOSIER CONSULTANTS, INC.

Principal Place of Business Mailing Address

2118 GREENDALE DR 2119 GREENDALE DR ‘
SAROSATA FL 24232 SARASOTA FL 34232

us us

I} gbove addresses arc incorteel in gty vy, vhe roagh incotees Dindotimation sl et conestion heiomw

27 New Frincipal Olfice Arlorens, T Applieable A New Kaitig Ollice Address, Il Appheable 4. Dale Incorporaled or Qualified
To Do Business in Florida

Wﬁﬁ.ﬁmﬁ Suite, Apl. 4, clc. o 09,01”992

5. FEI Number l Applicd For

City & State ’ City & State ' 53-3142181

Nm Appllcnhlo

. R . 6.
Zip Country Zip Couritry

CEFIFICATE OF STATUS DESIRED [ sa_f?r :g:::;::::::;mﬂ"‘q

7. Names and Slreel Addressos of Ench Olticer and/or Director (F torida nonprofil corporations must list at least 3 direclors)

Name ol Olficers Sirect Addross of Each
Title(s) and/or Diroclors Oflicer and/or Direclor City / State / 7ip
1 __2___7__ 3 (136 NOT s Post Oflice Eox Nll_rrlln(‘lzv) 4 S
P MCINTYRE, WILLIAM 3909 SATURN DR NEW PORT RICHEY FL
S I LI LRSI Pgen Lo B [ R St i -
_ . 111 fu"f'lu D050
AT N kA U0 LI
/q @
1 S0 6\q
ATEMENT
A
8 Name and Address of Current Reglstered Agent 9. Name andl Address of New Hegistered J;\genl
L ——— Namo At S P
MCINTYRE, WILLIAM Siroct Address (2.0, Box Number is Nol Acceplable)
2719 GREENDALE DR
SARASOTA FL 342732 Suite, Apl. #, Ete,
Chy ‘ State | Zip Code

10. 1, being appoainied ihe registored agent of the abave named corpotation, am familiar with and accep! the obligations of Section 6070505, F.§.

LY L]
Signature ol W&a‘ﬂ, WC
B e e 4202297

BEGISTERE O AGE

FAUG [ BIGN

11. This corporation owes or has paid the current year (See ther side for information
Intangible Personal Property tax due June 30. Yes [ No [] onintangiblo tax.)

12. | certily that | am an officer or director or tho receiver of trusloe cmipowerod fo execite this application as providod for in chapter 607 or 617, F.5. | furber cerdify that when filing
this reinstatement application, tho roason for dissolution has becn eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401. F.S., that all fees
owed by the corporation havo boen paid and the names of individuals listed on this form do not qualify for an exemplion under section 148.07(3)(i), F.S. The informaton indicatod
on this application is true and accurale, and my signature shall have the same legal effost as if made under path,

25040 /8727

ce

LY . .
SIGNATURE: Wﬂw-ln_ Wm 12-2-97
SIGNATURE AND YLD OR PRIMVE 1 NARE OF SIGRING O@FICE Tt O DIRE CTOR vt Lowylinns Pl



