"\‘A.e-s
APPLIC, ATION F.\IDA DEPARTMENT OF STATE
FOR . Jlm Smith
- Secretary of'State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation l\"pme

HOMI’ER’PROPERTIES INC.

1563599

us

Principal Place of Business

623 CLEVELAND STREET
CLEARWATER FL 33755

Mailing Address
P.O. BOX 59

us

CLEARWATER FL 33755

It above addrasses are incorrect in any way, line through incorrect information and enter correction below.

.PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

MR AR TR
REINSTATEMENY-02-03

3239

“USh

- 2. New Principal Office: Address 1§ ‘Applicable ~———1—~3~New Mailing Offica Address;, f Applicable-~—== | 4- Date ihcorporated-or Qualified- = -~ — === —
b(u To Do Business in Florida 12/29/1947
Suite, Apt. #, etc. Suite, Apt. #, etc.

.-rom oa = FL » 5. FEI Number 59'0591945 Apptied For
City & Sthte City & State i Not Appllcabie
P S SOV Gt ol b - e - e PG . = e M - . "
Zip Zip == Country & B 75 'Additional Fee required

CERTIFICATE OF STATUS DESIRED x for a Cerfificate of Status

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

o) | ot T 4 oy /s 25
PD HOMER, JOHN W SR 767 BAY ESPLANADE CLEARWATER FL 33767
SD HOMER, MICHELEH 767 BAY ESPLANADE CLEARWATER FL 33767
QLJu1;H{%544
027210301 016--003 758, 75
S LLE L At e A i B
05/ 110301083002 #4141, 25
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name &
CUNE; HARRY S - -— BTN o -~ s
325 COURT STREET., STE 200 Sireot Address (P 0. Box Number is Not Acceptable) %
CLEARWATER l_"l.£375§ e . | Suite, Apt ¥ Ele. N I E:.
City State { Zip Code
FL

Signature of
Registered Agent

SNATURE REQUIRED

"-—-’

REGISTERED AGENT MUST SIGN

10. §, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8. or 617.0505, F.S.

2-1d-0=

Date

11. | certify that 1 am an officer

owed by the corporation have been paid and the nam
on this application is true an ’ &

irector or the receiver or trustee smpowered to execute this application as provided tor in chapter 607 or 617, F.S. | further cartify that when filing

this reinstatement applicatio‘ﬂhe reason for dissolution has been eliminated, the corporate name saftisfies the requirements of section 607.0401 or 617.0401, F.S., thai alt fees
of individuals listed on this form do no1 qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

2-1-23 720-94-3ny

Date Daytime Phong #




