PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- CORPORATION
REINSTATEMENT

FLORIDA DEPART_MENT OF STATE

Secretary of State -
DIVISION OF CORPORATIONS-

IDOCUMENT # F1028H

1. Corporation Name

Homosassa Volumtesr Fiae 'DE,PAR'L{V\E,M‘L e,

2. Principal Office Address

S8H083 1 NomosassaTal.

3. Mailing Office Address

P.O. Box 516

Suite, Apt. #, etc.

Suite, Apt. #, etc.

REINSTATEMENT 4¢-05

4. Date Incorporated or Qualified
To Do Business in Florica

0a-01-196

u.S.

City & State . City & State
Homosassq FL Homosassa FL
Zip Country Zip Caountry

34447

u.5.

8. FEI Number

" CERTIFICATE OF STATUS DESIRED (] RRAR s

Applied For

Not Applicable

for a Certificate of Status

34448

7. Name and Address of Current Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

Colubnina CL.

nz'zufﬂo——ozumh~—uﬂ '

-#%408, 00

Suilte, Apt. #, Etc. I
City State | Zip Code I
Homosasse FL| 3vy4¢
8. |, being appainted the registered agent of the above named corporatian, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. d
Slgnature of m _
Reg d Agent C— - Date /"' a 7 OJ_
REGISTERED AGENT MUST SIGN ’
9. Names and Street Addresses of Each Officer and/ar Director {Florida nonprofit corperations must list at least 3 directors)
4 Name of Strest Address of Each ; .
Titles Officers and for Directors Officer and/or Director City / State / Zip
P/D Wallen C. Me'er 8 Celubaina CMA. Homosassa  FL 3444L,

490 . Clbvisw Da,

Home sasse  £C 3IYyyYe

v/rip
sS/D

Kemmeb . ch)?,a;zs

2333 S Temwysay P4

Homasasse FL 3 YUYYR

T L lohw Hunst

M -'C.\r\.ﬂi.\ T Bateoan

220\ .S SMALM3 4.

"‘-loMbSASSA FC 34448

T | ke _Beigman

-

SIGNATURE:

JML Coansy ‘ _Leicuns Blud.

10. | cortify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.5. | further certify that whan fiing
this reinstatement application, 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 paid 2nd the names of individuals listed on this form do nat qualify for an exemption under section 119.07{3)(i), F.5. The mfonnatnon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

2/ 78@941.\1440

Q199 S . Olabase Aue

Hemosassa £L —3 Y448

bscante Ft 3446/

/- 3? 5&005' 352 -628-7225

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phione #

el

Th

CR2EO081 {01/05)




