r),

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE FILED
P Katherine Harris SE .
FOR CRETARY OF STare
REINSTATEMENT e TALLAHASSEE. Fi ORIGA
DIVISION OF CORPORATIONS

DOCUMENT # P00000073476

1. Corporation Name

.AFFORDABLE MANUFACTURED HOMES,

INC.

010CT 29 PH 3: gg

Principal Place of Business Maliling Address

1541 HARMONY DRIVE

PORT CHARLOTTE FL. 33952 PORT CHARLOTTE

1541 HARMONY DRIVE

FL 33952

- e
. It above addresses are incorrect in any way, lina through incorrect information and enter correction below.

IR
STA

e M

M-

2. New Principa1 Office Addrgss;lié\pplicaze 3. New Mailing Office Addia(ss If Apph icgble 4. _[r)mg |ngorporatep ?frl Q'éamiEd
Matth ¢w 1 ¢ ﬁlil«ud L Ay 0 Do Business in Florida
Suite, &1 #, etc. - Suite, Apt #, ofc. 07"311’ 2000
07 4 M\rr. £ [h ra 0* §o72 /Arr .';.gm rj ﬂr 5. FEZJuSm_ber/o 2 75 9 9 Applied For
) CITY & 8 City & Sigte - Not Applicable
P Pyers— L. F sers L 5 -
Count Zip - AT T [~Country, .75 Additional Fee required
?, 24/ 2 ountry Us A p‘; 3 4,3 ountry. R /4 — .| - GERTIFIGATE QF STATUS DESIRED (W™, L Certificale of Status

7. Names and Strest Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

' CH?EMU (8/01)

o | e o Otcr e ) —
PCEQ | DESJARDINS, ALAN 1541 HARMONY DRIVE PORT CHARLOTTE FL 33952
D DESJARDINS, ALAN 1541 HARMONY DRIVE PCRT CHARLOTTE FL 33952
VsD KUCHAR, MATTHEW $ 9854 BERNWOOD PLACE DR #204 FT MYERS FL 33952
SrooaesT—] NS —-—e
~311/16/01 01048011
k750,00 R0, 00
8. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
Name
o DESJARDINS' ALAN P TR omm il = Street Address (P.Q. Box Number is Not Acceptable)
. 1541 HARMONY DRVE . I IR
PORT CHARLOTYE FL 33952 Siite, Apt. ¥, Elc. e N
City State | Zip Code

s PUGKATURE REQUIRED

10. |, being appointed the registerad agent of the above named corperation, am familiar with and accapt the obligations of Section 807.0505, F.S.

Date ! OZ-? ‘//0 /
V4 7/

REGISTERED AGENT MUST SIGN

on this application is true and accurate, and my signature shall

/' 5 ;\ 4
SIGNATURE: 4 Pk

Y

RE REQUIRED

11. { certify that | am an officer or director or the receiver or trustee empowered to execute 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, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals'listed on this form do not qualify for an exemption under sectien 118.07(3)(i}, F.S. The information indicated

@ the samae legal effect as if made under oath.

/4/ 7’/0‘/ 9yl 7274202

S/GNATURE AND TVP£OH PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Da!a Daytime Phone #




