PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i ds.,  FLORIDA DEPARTMENT OF STATE
APPll.:lgng()N ﬁ‘ Sandra B. Morthafn

Secretary of State
DIVISION OEVEJORF'OF{AIIVQNS

. 5' g /
DOCUMENT # 307852 97 APR -7 AM10: 08

1. Corporation Name

: SECRE[ARY OF STATE
KIMBERLEY HOMES, INC. ]S&'L%_AHASSEE.FLOR‘DA

Prindipal Place of Business T 77T Mailing Address ) T
410 W. Wheeler Rd. P. 0. Box 279 <
Seffner, FI, 33584 Seffner, FL 33584
‘ REINSTAT 97
If above addresses are Incerract in any way, Ime}hrou_g_h incoriecl information an_q enter corroclion below. b ﬁlﬁ EMEN __
2. New Principal Offico Addiess, If Applicable | 3. New Malling Oftice Address, If Applicable 4. Date Incorporated or Qualiied Sambedamiansiiamlly |
_';ZZ.N Wheeler.Road 2.W eeler Road— Tobo Busnossin Florda 08/03/19
| Bulle, Apl. #, eic, h T WTS%%.AW. !!Té?gb R0 ] /03/1966
' R |} 5 FEINumber Applied For
T Oty & State City & Stalo 59~1151611 Not Applicable
B 'W'SEffner*—FLCBL}W“‘"““"_'_""" ’Ei'pjgef‘fner'f -FL “Gountry | 6. $8.75 Additional Feo requirec
: 33584 US 33584 " us CERTIFICATE OF STATUS DESIRED ] |MESnamsrtberim
7. Names and Strest Addresses of Each Olf|cgrar;c§fo?bl renlo(EFiior‘ld;r_lonprom corporations must list at leas! 3 directors)
Name of Olficers Street Address of Each
Thie(s} end/or Direclors Officer and/or Direclor City / State / Zip
1 2 o o 3 (Do NOT Use Post Office Box Numbers) 4
|Dir & Albert Ramos 522 W, Wheeler Road Seffner, FL 33584

SOO0OST ZE] B 7
-4/ T 01 L0~

— . FAF AT e TS

|

8. Name and Addres;i Current H-éélsterad Agel:.{ 9. Name and Address of New Reglstered Agent
" Name
Albert Ramos -
Street Address {P.O. Box Number [s Not Acceptabie)
522 W, Wheeler Road

seffner FL 33584 [ .

-

City Slate | Zip Gode

'~ FL

]
Signature of

0. I, leing appointed the registered agent of the above hamed corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S.
Reglstered Agenl W

MISTEHEDAGENT}#US“TSIGN . oete - %/W/}?ﬁ"’? T

11. Doss this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No I:;_I on intangible tax)

12. Egertily that | sm an oflicer os director or the receiver or frusiee empowered to execuls this application as provided for in chapler 607 or 617, F.S. | further cenify that when filing
this reinstatement apptication, 1he reasen for disselulion has been eliminated, 1he corporate name satislies the reguirements of section 607.0401 or 817.0401, F.5., thal 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 seclion 119.07(3) (i), F.S. The information indicated
on this application is true and accurale, and gy signature shall have the same legal effect as if made under path.

LBERT Fanos — ¢-2-19%9  (s13)681-8759

[ATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytimo Phana ¥

SIGNATURE:

CR2ED40 (12/96)




