PLEASE READ ALL INSTRUCTI ‘ BEF( ) R PLETING
APPLICATION £33,  FLORIDA DEPARTMENT OF STATE
) FOR 18y Sandra B. Mortham

R : Secretary of Stat
REINSTATEMENT X > ouvns:ourzrga:mnzns

DOCUMENT # 462224 '

1. Corporation Name

SECRETARY OF STATE.
A & K HOME BUILDERS, INC. TALLAHASSEE, FLORIDA -

Principal Place of Buginess Mailing Address

P.0. BOX 1009 P.0. BOX 1008

OATUNBURG TN 377% GATLINBURG TN 77798

 above addresses are incorect in any way, ling through incofrect information and snter comection b
2. Now Princiral Office Address, H Appicable 3. New Maiiing Office Address, i Applicable

To Do

Suite, Apt. ¥, elc. Suite, Apt_ #, efc.

5. FEI Number

Ty 5Bt Gry & Ste 50-1634564
Zip Country Zp Country

7. Names and Street Addreasas of Each Officer and/or Director (Florida nonprofit corporationa must Ust at leas! 3 directors)

Titie(s) : ot Dot Oftoed ancror Doy cny}sﬁm;"‘a;;‘ul
() of OoF LHn .
L. 2 3 (Do NOT Uise Post Office Box Numbers 4 ' D

P | ANDERSON, H. CHARLES €58 RVER ROAD GATLINBURG TN

S | ANDERSON, GALE 05 RIVER ROAD GATUNBURG TN - .

- -11/19/96=-01182=-01

k375, 00 ::.;’;*¥**3?5_ |

¢ 8. Name and Address of Current Registersd Agent

{ WMORRIS, DONALD R.

415 NORTH SECOND AVE.
LAKE WORTH FL 33400

Chity " LD ] dB
Lw.-} ‘-‘.‘{_ & (""-EJ{-A\'\-'\‘;« . Ry

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations m_ €07.0505,F.8

el A FE QLR ED

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No IZ

' SN AT b ST ¢
12, | cartify that | am an officer or direclor or the receiver o trusise empowerad fo execute this application ms provided for in chapter 807 or 817, F.S. | further cartly tha when
this reinstatement application, the reason for dhsaolution has been eliminated, the corporats name satiafles the requirements of section 807.0401 of 817.0401; F.G.] thai ai fees
owed by the corporation have been pald and the names of individuata listed on this farm do not qualify for an axsmption under section 119.07 (3}, F.S. The information
on this application is true and accurate, and my signature shall have tha sama logal efiect as [t made under cath, o -

SIGNATURE: Vo R/ 1/ " e O R Y




