PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI‘S{ FORM.

APPLICATION g, FLORIDA DEPARTMENT OF STATE AiD
FOR . : ’/i 5 Sandra B. Mortham FiLED
E \;” Secretary of State
REINSTATEMENT 7% DIVISION OF CORPORATIONS | cn 4P 73 pitiz: O

DOCUMENT #  F80707 |

1. Corporation Name .]

TREVETT HOMES, INC.

- e CTARY OF STATE
U RHASSEE, FLORIOA

ron

Principal Place of Business Mailing Address
200-67-3ORS BLUFF-ROSTE 4 201-67—JOHNG-BLURF-RD-TE 4 l
JACKSOMVILLE-EL-3246 JACKOONVILLE-FL-32016

REINSTATEMENT _G( o

if above addresses are incarrecl in any way, tine through incorrect infermation and enter correction below.

2. New Principal Office Address if Applicable 3 Ney Mailing Office Address. If Applicable 4. Date Incorporated or Qualitied

/325 ATLANMTIC  AVE. | /A 0. 0X JA00 | ToDo Businessin Fiorida 05/10/1982

Suite, Apt. #, etc. Suite, Apl. #, etc. —]

5. FEl Number Appliad For

City & Stale “TGiyasae : 59-2190715 Not Apphicable

FERNANDIVA BCH FL  |FExnawnivs BCH FL 1.

Zip Country 7 2ip . Counlry 7 ’ e 58.75 Additional Fee required
363 ;)[ USH 32035 USH CERTIFICATE OF STATUS DESIRED for a Certiticats of Status

7. Names and Streel Addresses of Each Officer and/or Director {Florida nonprofit corparalions must list at least 3 directors)

Name of Otfhicers Street Address of Each
Title(s) and/or Direclars Officer and/or Diractor City / S1ate / Zip
1 2 - ) 3 (Dq NOT Use Post Office ng( Numbers} 4
PTD | TREVETT, HARRY R. 2601-ST-JOHNS-BLUE-RD4 | JACKSONVILLE FL 3,22 57,
Srgtf SummiIT RIDEE LM B
Vs TREVETT, JANICE S. 2001-6THOHNSBLUFRD+ JACKSONVLLEFL 3
F 144 SUUmmir RDEE LA, 2825
—y———VANPUYMBROUGKDONNA 2804-STJORNS-BLUF-RB-4————————— 1 JAGKSONVILLE FL—
i 1
11 o)
¥k '*‘—.:1 b} :: - l'l !:I
B. Name and Address of Current Registered Agenl 9, Name and Address of New Registerad Agent
Name i
TREVETT, HARRY R. . f
Wﬂe”mm 8 qu S u M M T Street Address (P.O. Box Number is Nol Acceptable) ;
JACKSONVILLE FL 32216 RDGE Suite, Ap . Etc 5
LN
W Chy State 1 Zip Code

10. 1, being appointed t 7 with and accept the obligations of Section 607.0505, F.§.

Date (‘)f t } r\' h (’)é

Signature of
Ragistered Age

S GISTERE D AGENT Me®T SIGN

/ L2 . L= . . - o o
11. Does this corporation pay any intangible tax to the (See otner side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes x No [ on intangible tax.)

12, | certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or §17, F.S. | further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satistios the requirements of section 607.0401 or 617.0401, .5, that all fees
owed by the corporakon have bee paiepnd the names of individuals listed on this farm do not quality for an exemption under section 119.07(3){i), F.S. The information indicated
an this application is true and agfur, gnd my signature shall have the same legal elfgat®as if made under oath.

9-17-49, 904 Abl- 2239

RINTE S NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥

0006278 AF




