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PLEASE READ ALL INSTRUCTIONS BEFORE COMPOETING TRISIFORM;
CORPORATION FLORIDA DEPARTMENT OF STATE IC-P GRS OF o
All piacons
REINSTATEMENT Secretary of State EETE L ORITA
DIVISION OF CORPORATIONS
DOCUMENT # 822899
1. Corporation Name
Phoenix Mobile Homes, Inc.
42t -,‘5 ‘g‘ g_\‘\ v ﬁﬂﬁ:ﬁaﬁﬂ o\-01
2. Principal Office Addiess 3. Muoiling Offico Address i :i
1330 Charlestown Road 1330 Charlestown Road .
Suite, ApL #, etz, Suite. ApL. #, qle.
4., Date incorporated or Gualifi I
To Do Business In Flarida os/oen 969
City & Stata City & State
Phoenixville, PA Phoenixville, PA Y 31570543 e 1
ot App! ¢
ap Country zp Country 6. $8.75 Additional Fee requirec
19460 USA 19460 USA CERTIFICATE OF STATUS DESIRED /] RPN P
T: Name and Address of Current Regisiered Agent
Nama 7]
CT Corporation System
Streal Address (P.©, Box Number ia Not Acceptable) .::’ LH_I | [ l_l S b 4 o) "‘l
1200 S. Ping lslang Road 3040401 N3--015 ; 1208.75
Suite, Apl. §/Etc.
250 N
Gity . Stale Zip Code
Plantati Qn j FL | 33324
g
8. |, boing 3 {slerad agent of '@ named col jon_sm (amillar with and accept the obligations of section 607.0505 or £17.0503, F.S. =
Signaturs of sm F' SOUZA 3// \r/é !/ g
Registerad Agant ASSISWIT SECRETW Data 5
Q

REGIETERED AGENT MUST SIGN

9. Names and Street Addresses of Eech Officer and/or Director {Florikda nonprafit corporations must st at least 3 divectors)

4 Nama of Street Address of Each y .
Titles Qticars and/or Directors Ofticer andio? Director City/ State / Zip
P/ James K. Overstreet 315 Nataile Road Phoenixville, PA 13480
ST Elizabeth Fifer 1281 Janic Lane Box 1567 Burchrunville, PA 19421

10. | cerlily that | am an officer or diractor or lha raceiver or trustog ompawored 1o te this application as ptovided for in chapter 607 or 617, E.S. | further certify thal whan filing

this reinstalernent application, the reason for dissolution has bean eliminated, the corporate name satsﬁes the requiraments of section 607.0401 or B17.0401, F.5_, that all fees
owed by the corporation have bean paid and the names ot Individuats listed on this form do not qualily for an axernption under section 118.07(3)(0. F.2. The mformauQn indicatad

on this application is d accurate, and my signature shal bave the same lagal effect as if made undar oath
Elizancthd FRec

G/0
F- // 4 7;335@3'7

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phore 4

SIGNATURE:




