~2005.FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 822899
1. Entity Name
PHOENIX MOBILE HOMES, INC.
Principal Place of Business Mailing Address
1330 CHARLESTOWN ROAD 1330 CHARLESTOWN ROAD
PHOENIXVILLE, PA 19460 PHOENIXVILLE, PA 19460
S v IR KR
Suite, Apt. #, etc. Suite, Apt. #, etc. 10102005 REIN-P CR2E028 (6/04)
City & Stare City & State 4. FE1Number Applied For
23-1570943 Nat Applicable
Zip Country Zip Country 5. Cariificate of Status Desied 42 Ei'ﬁlesq ::\i?:;ﬁonai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

-‘Name - -

CT CORPORATION SYSTEM -

1200 S. PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptabie) -

PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered mqﬁlmnt. of hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. SPECIAL _ .
- ASSISTANT SECRETADY :
SIGNATURFX ) BT — . . e e 7_6 M GS -

Signature, typed o printed name of 1egislarad agent and lille it apphcabla, {NGTE: Reglstersd Agont signatura required when rainstating) DATE

FlLE NOW!I! FEE IS 3150 00

Sl :|:Imaccardance.with's:.607:193(2)(b)::F .55 the
After. January 1 2006, Fee wIIl be $300 00 e

‘corporation did’'not recelve lhe prior notice.:

Ykl

[LOEED WL U R TR USRNSSR IO = 3 iph L L4 : L FERIR S TLE "'-b" ’-‘.41"_14_::-'_- _
R OFFICERS AND DIRECTORS 11 - - ) ADDITIONS/CHANGES TO OFFICEFiS AND CIRECTORS IN 11
mney, . .| PD O pelete TILE g [J Change [ Addition
HAME OVERSTREET, JAMES NAME STHHOIE 1 OPS=0R
STREET ADORESS { 315 NATALIE ROAD T STREET ADDRESS 110 150108 __FD.:"‘—*#*_;."E’:, -
CITY-ST-2IP PHOENIXVILLE, PA 10460 ) TR omvestze 117014050 -0 ##153.75
TITLE ST 1 Delete TiiLE [} Change [ Additien
NAME FIFER, ELIZABETH NAME
STREET ADDRESS | 1281 JANIC LAN BOX 157 STREET ADDRESS
CITY-St-21p BIRCHRUNVILLE, PA 19421 CITY-ST-2IP
TITLE 1 Delete TIILE [J change ] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2P ' CITY-ST.2IP o — .
TLE [ Delete TITLE [ Change [ Aduition
NAME “( v NAME
SIREET ADDRESS A STREET ADDRESS
CITY-ST-ZP CITV-51-2IP
TLE 3 Detete TITLE [Ocharge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20P ) ) ITY-§T-21P
TME--. . - [ pelate e [ Change ] Addition
NAME . A NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST=21P CoTm T e T DA - OmY-gTZRT 1T T R LA T e G 3

RFT he:eby certify that the information supphed with this filin: does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cermy that the mformallon
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that'I'af an officer or director
of the corporation or the receiver or trustee empowered 1o exscute this report as required by Chapter 607, Florida Sialules and that my name appears in Block’10 or'Block 11'it

changed, or on an attachmen? with£§ ad ress with aII other like empowered
SIGNATURE: :ﬁf Lo =~ . /O~;?4~ 03 -

SIGNATURE AND TYPED d‘! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phore




