- “PLEASE READ ALL INSTRUCTI ONS-BEFORE COMPLETING THIS FORM.

R FILED
S Fhng FLORIDA DEPARTMENT OF STATE . r
FURETARY O i
CORPORATION Katherin : Harris 2 V?‘S!firl OF © DF:F{'::\l:ﬂTl’ B
REINSTATEMENT Secretary of State

DIVISION OF CC RPORATIONS 0, APR 30 P” |2: 05

DOCUMENT # V62694

1. Corporation Name

H. Hodge & Co.,Inc.

- ' TR
Principal Cffice Address 3. Mailing Office Addres: n ?EMEN‘? ‘_,02
'Sune Apt #, elc. o T Suﬂe Apt. 7, ec. " T T
. 4. Date incorporated or Qualified
To Do Business in Florida
City & State * - City & State 9/4/92
. . 5, rEl r Applied
Jacksonville, FL : Jacksonville, FL %6 314% 401 ppret X
Not Applicable
Zip Country Zip Sountry 6 " ;
32210 32210 CERTIFICATE OF STATUS DESIRED [_] (g

7. Name and Ad iress of Current Registered Agent

Name
Dorothy Hodge

)t‘iegtéddéﬁf eF'I_(IJwB‘g)bNdmbnr is Not Acceptable)

Suite, Apt. #, Ete.

City - - - - ~|~State -|- Zip-Code
Jacksonv1lle : FL |32205
=== —

B. |. being apyointed the registered agent of the above named carporation, am far iliar with and accept the abligations of section 807.0505 or 617.0503, F.S,

Signature of M % / .
Registered Agent e it Y A < Date A, ﬂ /

/ﬂEGSTEREDAGENTM TGN

9. Names ani Street Addresses of Each Officer and/for Director {Florida nonprofit sorporations must list at least 3 directors)

Name of Street Address of Each . ’
Tities Officers and/or Directors Cfficer and/or Director City / State / Zip
Pirector . 5139 Glenwood Ave. . . Jacksonville, FL 32205

res.| Dorothy Hoqlge_ﬁ ) :

V.P. Tina Biasizzo 5139 Glenwood Ave. Jacksonville, FL 32205

\hd

10. | certify that | am an officer or director or the receiver or trustee empowered o ¢ :ecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated. . 2 corporate 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 listed on 15 ferm do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicaled
on this application is true and accurate, and my signature shall have the same | ger effect as if made under oath.

4/27/01
SIGNATURE: ./ Doro: S._Hodge 904-766-0971

y o
SIGNATURE AND TYPED OR)RINTED NAME OF SIGNINWFIC ‘R OR DIRECTOR Date Daytime Phone #

CR2E081 (8/00)



