PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
SOl

APPLICATION FEORIDA DEPARTMENT OF STATE
FOR Sandra B, Mortham
Secretary of State -
REINSTATEMENT ' oumonor comoneons | FIH_ED

DOCUMENT # P930000é5808 JBMAY -8 PHI2: 23

1. Cofporation Name

SECRETA
WALLACE HOMES, INC. YRy 135*3‘&_0@:‘ S.E}EA

Princlpal Place of Business N Maiing Address

g s BN L
us us RE‘NSTATE 9 Q/g

If above addresses aro incorrect in any way, line ihiough incorrect information and enter carrection below.

7. New Principal Olice Address, T Applicable 3 New Mailing Office Address, T Applicable 4. Date Incorporated or Qualified
To Do Busingss in Florida
Suite, Apt. #, elc. - Suite, Apl. ¥, elc. 09[17[1993
5. FEI Numbar Applied For
Oy & e | e s — 50-3201831 FpR—
7o Country Zip Country 8. $B8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ IR e

7. Names and Streel Addresses of Each Oﬁlcer and/or Dlroclor {Florida nonprofit corporations must lisi at least 3 directors)

Name of Officars Streel Address of Each )
] Tila{s) 2 andfor Drrectcf 3 (Do NO T(B]gg% gsr]dé%clgl @g}(ﬂﬁumbe[s) . City / State / Zip
D WALLACE, EARL S 111 1015 ATLANTIC BLVD SUITE 327 ATLANTIC BEACH FL
BOON02521T09%48—— 7
-05/12/98-~01104-- IJL'JEI
pwRwaN0. 00 _ ke300, 00 |
8. Name and Address of Current Reglstered Agent 9. Name and Addrass of New Reglstered Agent
Name E
mwm&m BLVD., Siraot Addrass (P.O, Box Number Is Not Accepiable) §
m. 100 suTE 250 Suite, Apt. #, Elc.
JAGKSO

City State | Zip Coda

/ FL

Signature of

7}
10, |, baing appolkiedih reglste:jﬁn of the above ngmed corpopaligh, al fliarMth and accept the obligations of Saction 607.0505, F.8.
Registered Agent I ;

o e MR 9K

HEGISTE RE D AGENT MUST iGN

11. This corporation owes or has pald the current year (Sea other side for information
Intangible Personal Property tax due June 30. Yes [] No [ on Intangibo tax.)

12. 1 certify that i am an officer or director or the receiver or trusiee empowared to execute this application as provided for in chapter 607 or 617, F.5. | funther cenify that when filing
this relnstatement application, the reason for dissolution has beon eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all laes
owed by the corperation hava boen paid the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){t), F.S. The Information indicated
on this application is true and accurale- my siggature shall have the same legal effect as If made under cath.

SIGNATURE:

TED HAMF OPSIGNING OFFICER OR DIRECTOR - 4 E ‘ q% ( ) Dayhm honeh‘



