PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

B2, FLORIDA DEPARTMENT OF STATE

CORPORATION Secretary of Stat
ecretary of State ILED
REINSTATEMENT OIVISION OF CORPORATIONS DIWSEI'%?{E& ﬁ\gr?r{;;-ix lfff)? 15
DOCUMENT # 585823 . 08 APR - - PH I2: 515

1. Corporation Narme

Love Mobile Homes, Inc.

DY S
2. Principal Office Address - No P.O. Box # 3. Mailng Office Addrass %EI STA Eu ENT L 5 - OY

4909 North UBngtMay 1. 4909 North U.'S\‘.--i'?Higl’may 1 : CR2ED81 (12/07)
Sulte, Apt. #, etc. Suite, Apt. #, etc.
' 4. Dals Incorporated or Qualified I
To Do Business in Florida
City & State City & State 5 September 8 L 1978 |
S, . FEl-Number Applied For
Cocoa, FL ~ Cocoa, FL 592498118 ot Apalosie
C Zj Count
® 292 C}!_;ntry d !:,32 927 _EJH il d 6. $8.75 Additional Fae ragyuired
32927 revar revar CERTIFICATE OF STATUS DESIRED[_] Sutisansietissml

7. Name and Address of Current Registered Agent

Name . . DThe reinstatement fee is imposed, except in
Bobhert P. Brozman. Jr_ =

sraobert P Brozman, Jr_—— circumstances which the entity did not receive
rass umoer s ptavie the prior notices. By checking this box, you
4909 North U.S. nghway 1 P y 9 y

— — — , . are certifying the prior notices were not
Sute, Apt.#,Bc, T, R TUT AR : - ] ¢+ 7 received and- requesting the reinstatement
. : i . “} - fee be waived.

City - - SE e e B State 2Zip Code’
Cocoa - - |PL 32927
n o
8. |, being appoin?lsmrad agent of the above na corporation, am famlllar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Si f .
it oue_ -1 0%
REGISTERED AGENT MUST SIGN
.
8. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at jaast 3 directors)
Thies Officers andfor Directors Oicer anror Oiroctor City / State / ZIp
DPT |Robert P. Brozman, Jr. 4909 North U.S. Highway 1 Cocoa, FL 32927
DVPS |Robert P. Brozman, Sr. 611 Deerhurst Dr. Melbourne, FL 32940
Ayl .?_’.E:E."‘BE: =kl
040400 -—~01 04 T--012 #1500, 00

10. | certify that | am an officar or director or the receiver of trustee ampowered to executa this application as provided for In chapter 607 or 817, F.S. | further certify that when filing
this reinstatement applicmiun the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been peid and the namas of individuals listed on this form do not qualify for an exemption oontained in Chapter 119, F.S. The information indicated

. _on this application is trug and accurale, and my signature shall havethe same legal effect as f made under oath. . -

SIGNATURE:

IGNING CFFICER OR DIRECTOR Date Daytime Phone #




