PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
S  FLORIDA DEPARTMENT OF STATE

APPLICATION /q
FOR l a’, Sandra B. Mortham
.‘ k. Secretary of State
REINSTATEMENT X ,_, DIVISION OF GORPORATIONS Fii ED

DOCUMENT # 76565 D SBARZY py 1.y

1. Carporation Name

u FOREST HomgownNERS ASSOCTIATION, ECRe 70y
BUTLER INC- ALLAES 3 Ff&%ﬁz

Principal Place of Business . T Mailing Address .
ZOOOL\ Shananalra Lane 2000 Shangl;r- La Lcm(
Tallahassee, ¥L 32303 Tallohassee, FL 32303 SUIJI.J Py =
! S 15 e ¢

wuaw. S0 smeE27. 50

It above addresses are incorrect in any way, hne through incorrect information and enter correction below.

2. New Principal Olfice Address, 1! Applicable T3 New Mailing Oflice Address, If Applicable 4. Date Ingorporated or Qualified
To Do Business in Florida 08 {0 g/g O
Suite, Apt. 4, etc. TTTTTTTUTT T suite, AplL W, ete. ]
5. FE} Number Applied For
City & State - T Cily & State ] BC] - zq ‘-’ 33 L’ g Mol Applicable
Zip Counliry Zip Country 6. $8.75 Additional Fec required
CERTIFICATE OF STATUS DESIRED D to1 a Certificale of Sialus

7. Names and Street Addresses of Each omcer andv’or Direclor (Flonda nonprofil corporahons must list at least 3 direciors)

" Name of Oflicers Strest Address of Each

Title(s) and/or Directors Officer and/or Director
2 o 3 (Dc NOT Use Posi Oifice Box Numbers) 4

City / State / Zip

F!T{D “Rukh A Smikk 7104 Skanrjr}’ La Lane, "I'a“qlqas;ee,rl. 32303

Vfslp| Elfie Skamm 2071 Shongri- be bere | Tallahasiee) FL_32303

D 1P wilard 2199 Shamri-la Lane | Tallahasser, FL 32303

2%
REINSTATEMENT &' A

9. Name and Address of New Registered Agent

8. Name and Address of Current Reglstered Agent

Michael Hc’gqn Name”RU“f}\ A SM"H‘N

Streel Adgress (P.O. Number is Nol Acceptabl
21 S}mr\ ri—La Lang é[b‘-{ g‘%anc}ru Z-Ol')(,
4

'Tan d»\asm' F‘L 32303 Suite, Apt. #, Etc.

State | Zip Code

Tol et hassec FL| 32303

City,

10. |, being appolnted the rognstered agenl of the above mon am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of ‘f Z 9
Y L Date / Lf} __&

Registered Agent
HEGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {Ses other side for information
Intangible Personal Property tax due June 30. vesJ nNolR on mtangible 1ax)

12. | cerlify that | am an officer or director or the receiver or truslee empowared to exacute this application as provided for in chapter 607 or 617, F.5. | further certity that wnean filing
this reinstatement application, the reason for dissolution has boen eliminated, the corporate nama satisfios the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owad by the corporation have been paid and the names of individuals listed on 1his form do not qualify for an exemption under section 118.07(3)(i). F.S. The informat:on indicated
on this application is true and accurate, and my signaiure shall have the same legal effect as if made under oath.

s|GNATunEHRA&E\ A /ngfhi\ RvTH A SMITH jztj)q&/ qod- H8&-0M2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phcena #

CR2ED40 (1/98)



