PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A"‘"'AP'F’LICATION FLORIDA DEPARTMENT OF STATE
FOR : Katherine Harris . ILEs
Secretary of State ju‘f,‘;f,{gf TARY (jjf S fng
REINSTATEMENT DIVISION DFCURPORATIONS WION OF CQE‘BPGR?T!}%}"L

DOCUMENT # 760943 %00¢c 15 PHI2: 20

1. Corporation Name

JOFINA HOMES, INC.

Principal Place of Business Mailing Address
PENSACOLA FL 32507 PENSAGOLA FL 32507 I

=5y

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

EINSTATEMENT )/,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporatad or Qualified
To Do Business in Florida
Suite, Apt. #, stc. - - - — Suita, Apl. #, otc. o _ 12’07’1981
5. FEI Number Applisd For
City & Stats City & State NOT APPLICABLE Not Applicable
6.
i i . $8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] |teiviarsiaiundintbsbl

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
] Titte(s} 5 and/or Directors 3 Officer and/for Director 4 City / State / Zip
2\5 AZEMEN
. 6848-AKEJORNNE DRIVE —
PD | ESTARES, ESTELAR ANENUE | PENSACOLAFL 32507
TSD | GAYO, PATRICIA 74065-REDONDO-DR- 175 HEINRACH | PENSACOLA FL 32508~
STREET 53507

SD (‘3(\40 C]—\ﬁ‘\f)&h\‘\’o \k a5 Heang e STREET Pensacolh FL 22507

BOO0025 14 rde—— 0
13/ ZR0N--01004--004

[t Y

IW/A N
G

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

o  "Bavjo, PareriA” T
ESTARES' ESTELA R. Street Address (P. .)Box Nun.ﬂfer is Not Acoe_p_teble)
6848 LAKE JOANNE DRIVE J475 HEINRICH ST -
PENSACOLA FL 32506 Suiite, Apt. #, Etc.

CR2ED40 (8/00)

State | Zip Code

“Penshcold FL | 33501

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section §07.0505, F.S.

‘ LN mm“/qﬁﬂo

. ‘\\vff\\ 7 .i‘_\
- N

Signature of
Registered Agent

REGISTERE

11. | certify that | am an officer or director or the receiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that 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 section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lega! e#ect ay/if made under oath.
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