PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOI%I%E kb

APPLICATION R, FLORIDA DEPARTMENT OF STATE F‘}LE’Q
FOR RS Vs Sandra B. Mortham g i
Secretary of State BRCV 3p ¢
REINSTATEMENT DVISioN OF GORFORATIONS e AHID: g
) SECRETARY 0

DOCUMENT # F91275 IALLARASSEE, 235‘1%?5
1. Corperation Name é
HEARTLAND HOMES, INC.
Principal Plaga of Business Mailing Address
iyt e IR
FT. MYElza FL-38843~ FT. MYERS FL 33843~
us us

If above addresses are incorrect in any way, line through Incarrect information and enter correction below, ﬁE 'N STATEM E NT q%
2. New Principal Office Address, If Applicable 3. New Mailing Qffice Address, If Applicable 4. Date Incarporated or Qualifled g T e ey
12 CANNEEON 2. - IS CANMERZON (',Hz - To Do Business in Florida 07/20/1982
Suite, Apt. #, efc. Suite, Apt. ¥, efc.

5. FEI Number Applied For
City & State City & State 59-2408703 Not Applicable
_ B. s T LA STy ]
4p Country ap : Country CERTIFICATE OF STATUS DESIRED [] [jhdie e g?gfu“o'uu
o 1 SEANZ o
7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) andfor Directots Officer and/or Director City / State / Zip
2 3 (Do NOT Use Peost Qffice Box Numbers) 4
PST NUNEZ, WILLIAM A2ZFH-EAGHEE-ROINTER-EIR FT. MYERS FL 2312

a3 CANMERON)  C\R -

L {TE n’“u"“r?""‘r“u:":u::;gz — - T
S2s0E/AT- -BI0ST 002
s Tn0, 00 TS, 20

}g\\ﬂ.\b

9. Name and Address of New Registered Agent

&. Name and Address of Current Registered Agent

Name

NUNEZ’ WILUAM Street Address (P.O. Box Number is Not Acceptable)
t27+-EAGHE-POINTER CIR NN CAMERNY CIRC B
FT. MYERS FL-3391% Suite, Apt. #, Eic.

City State ]
] FL é?:.on 2z
10. |, being appointad the ragisterad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date 1\ ° 2:—7 "GI.%

Signature of
Registered Agent

11. This corporation owes or has paid the current year o {See other side for information
Intangible Personal Property tax due June 30. Yes g No 1] on intangible tax.)

12. { certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstaternent application, the reascn for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0407 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form da not qualify for an exemption under section 112.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

und oA t\,z,"?‘zﬁs Al 545 |93

Caytima Phona #

SIGNATURE:

CR2E040 {8/8)




