APBLICATION ¢
FOR 2

REINSTATEMENT \m/

Sandra B. Monhlm
Secre N‘*S‘!‘P

BDIVISION

DOCUMENT #

1. Cotporation Name

G79284
KATHERINE |. HUMMEL, P.A.

Principal Place of Business

1735 FLAMINGO OR.
ORLANDO FL 3803

If above addressas are incorect In any way, fine through incorrect information and enter comection below.

Mailing Address

1735 FLAMINGO DR,
ORLANDO L. 3300

2. New Principal Office Addrass, I Applicable

3. New Mailing Office Address, It Applicable

Suite, Apt. ¥, otc.

Suite, Apt. #, etc.

Cly & Staie

City & State

Zip Country Zip

1

7 Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Country

Name of Officers StraetAddmaolEada

Tith dfor Ditect Officor and
1 I etﬁ) anciormiactors 3 (Do NOTUaePostOtﬁceBox Numbors)

2
op HUMMEL, KATHERINE |, 1735 FLAMINGO DR

™ uua..ucrma_— 1735 FLAMINGO DR

8, Name and Addrass of Current Registered Agent

HUMMEL, KATHERINE
1735 FLAMINGO DR.

ORLANDO FL 32003
\

10. |, baing appointed the ragistared agent ol the above named ation, am |'ami

ARy, 4).2 k=34 (] PE‘.D

REGISTERED AGENT MUST SIGN .

Signature of
Reglsterad Agent

11. Does this comporation pay ang intangible tax to the

Dept. of Revenue under S. 199.032, Florida Statutes. Yeéf

12 | corllty that | am an oHicer or diractor of the recelvar or trustes empowsred to execute’ mluppltuttm 17.F.8; 1 frther
this relnstatomant application, the reascn for dissolution has baen sliminatad, the corporate name satisfies the roqutrmtt of section 807, 0401 0¢ 817,
owad by the corporation have been paid and the names of individuals listed on this form do not quakly for an |mnptton undor section’ 119 O7(IND),
on this application I8 true and accurate, and my signature shall hav. thc um bgaloﬂoct [T} tl mldo undor oath, U,

SIGNATURE:




