APPLICATION
FOR
| REINSTATEMENT

| DOCUMENT # V64362

1. Corporation Nama

HOWELL SERVICES, INC.

2. New Principal Oftice Address, If Applicabic

WT Gounlry T

SIGNATURE:

Sandra B. Mortham

_DIVISION OF CORPORATIONS

Mailing Address

1614 HWY 80 W PO-BOX-210™
DEFUNIAK SPRINGS FL 32433 DEWTNGW”
Us 16 1y Mty 80 L0

D(, f)'f-{»u,uz l’)..sfal?)

I above addrosses are incanecl in any wiy, fine: thmu(;h inconect information and enter cornection hc\(N\.
3. Now Mm!\nq Oflice Addruss. If Apphcahlo

Suite, Apt. #, etc. “Buite, Apt. #,
[ Ciy & State T | ciydstate
Zip zip

11. This orpora‘uon owes or has paid the current year
Intangible Personal Property tax due June 30.

Secrelary of State

2f

elc.
5

5.

7| Country

7. Names and Straot Addresses oT Each Oﬂlcer andfor Dlroclor (Flornda nonprom corporahons mus! list al Ieasl 3 d}reclors)

Name of Olficers. Streot Address of Each
Title(s) and/or Directors Oflicer and/or Diractor City / Stale f Zip
1 2 L R (Do NOT Use Post Office Box Noniersy |4~~~ B
PVD HOWELL, ANNETTE H. 1614 HWY 90 W DEFUNIAK SPRINGS FL
I T O NS
3] HOWELL, ANNETTE H. 1806AWEST NELSON | DEFUNIAK SPRINGS FL
LGl Y My Fo X O
B 73 1 1 101 Pt £301 B P e et
-11418/970--01033--023
— e - e e e TR0 00 S Y50, B0
8. Namo and Address of Currant Reglstercd Agont [ o Name and Address of New Reglstered Agomt
B R -
HOWELL, ANNETTE H. e 8
1814 HWY 80 W Strect Address (P.O. Box Number is Mot Acceplable) ) - ) Lgu
DEFUNIAK SPRINGS FL 32433 SR e s e

.
J ¥

10. |, baing appolnle regislered ‘agont of tha above named corporation, &m familiar with and accept the obligations of Section 607.0505, F.S.
Signature of l L\ O
Registered J_I_J_, . o Date

HF (ﬂ'i:#l‘lll[ U A(-[ NT MLIST SIG

12. 1 corily that | am an officer or ditactor or the roceiver or ustee empowered 1o execuie this application as provided for in chapter 607 or 817, F.S. | furher cerlity thal when filing
this reinstatement application, the reason fov dissolution has beon eliminated, the corporate name satislies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owaed by the corporation have boen paid and the namos of individualg listod on this form do not qualify for an exemption under section 118.07(3)i), F.S. The information indicated
on his application is true and accurate, and my signature shall havo the same legal efioct as if made under ocath,

TSIGNATURE AND TYPLD DR PIIRTED RAME OF SIGNING OFFIGER OFR DIRECTOR

| 4. pato nc 1ncorporaled o Qualified
To Do Business in Florida

Yes No E]

PLEASE F READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.,

USRI ALY OF STATF
TALY AHASSEE FI ORI

AR TR TRAR O
REINSTATEMENT %700

09[16!199‘2

59-3156308

FE| Number Applmd For .

Not Applicablo

$6.75 Additional Fee required
for a Cettificats of Status

CERTIFICATE OF STATUS DESIRED D

e

TN o

\a

(See other side for information
on intangible tax.)

Qod-8822
G375

Daytine Plione #

(/22177




