PLEASE READ ALL INSTRUCTIONS BEFOR 2 G
APPLICATION o3&, FLOFIDA DEPARTMENT OF STATE|,
FOR Sandra B. Mortham

v 17 2/

‘ Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

MENT 435  SECRETARY OF
POCNeNT# P45 AL ARASOL, FLINIGA

HOUSE OF RODS, INC.

Principal Place of Businass Mailing Address

705 H. LIVE OAK 5T B H LVE OAK ST
TARPON. SPRINGS FL J4089 TARPON SPRINGS FL 3630
us us

I above addresses are inCormect in any way, ine through incomect information and enter corraction below.

2. New Principal Office Address, fi Applicable 3. New Maiting Office Address, If Applicable 4. Dale Inco ted or Qualified
To Do Business in Florida

["Buite, Apt. #, etc. Sulte, Apl. #, etc.
5. FEINumber

ity & 5o Ciy & Ste 50-2122199

Zip Country Zp Country 8.

7. Names and Stree! Addrosses ol Each Officer and/or Director (Florkda nonprofit corporations must kst at least 3 directors)

Name of Officers Stroet Address of Each
Titke(s) and/or Directors Officer und/or Diractor
1 2 3 {00 NOT Use Post Ofiice Box

) WILLIS, SUSAN 0522 CATALPA DR

PIS | WILLIS, JMME 0822 CATALPA DR

WILLIS, JMME JR. 3001 WESTMORELAND DR

8. Name and Address of Current Registared Agent

WILLIS, SMMIE

8822 CATALPA DR Stroal AGATEES (P.Cr, BOX NUmMbDer s Not ACCepiabie)

Suite, Apt. ¥, Etc.

|~ City

10. |, being appointed tho regisfad o ﬂon,am!nmllmrvdthandmplmoobugauomol‘SoeuonBW.OSOG,F.S.
(S B T §E 6T
mdw VLA A - "" é %5‘_} é 1;‘ﬂ. b.,..
AEGISTERED AGENT HUBT SlGN

11. Does ihls(eérporation pay any intangible tax to the (&ooﬂnrn&h!orhl nal
Dept. of Revenue under S, 199.032, Florida Statutes. Yesm No [ e el »A«%W@m :

1 3
12. | cortify that I am an officer or director or tha receivar of irustoa empowared to executa this apoiication as provided lor (n chepter 607 of 617, F.S. | furthﬂ umfy that when fitlng
thin reinstatoment mpplication, the raason for dissolution has been aliminaled; the comporaie name satisfies the requiremants of séction BO7.0401 6r 817:0401; F.3., that ofl foes.
owod by the caporation have beon pald and the namas of Individuals listed on this form do not qualify for an exomption undar saction 110.07(3)(%, F.5. 1110 Infomlation lndk:lrod
on this applicatior?ts true and sccurale, and my eignature shall have the same logal etfect as if made under oaf -

Dot vty '."?.":

SIGNATURE: _d/mnd Res, (. ﬂll// 2 4

SIONATURE ANC TYPED OR PAINTED NAME OF IONING




