PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR ) Katherine Harrls FILLL
# E Secretary of State ek [ARY BF SIAIL
REINSTATEMENT < DIVISION OF CORPORATIONS VISIOM OF CORPORATI

DOCUMENT # F98000003726 gQNOV -8 AM10: 37

1. Caorporation Name

-OFPEAWARE : 400nN0O3045054 ——3
CAVALIER HOMES 1 INC -11!18!99——01082—-012

ok PS0. 00 ek PSSO, 00
Principal Place of Business Malling Address

P.O. BOX 540 P.0. BOX 540
ADDISON AL 35540 ADDISON AL 35540

REINSTATEMENT 467"
If above addresses are incarrect in any way, line through incorract information and enter correction befow. qg_

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dats | |gd of Qualified
To Do In Florida
Suite, Apt. ¥, etc. Sults, Apt. #, etc. wm“m
5. FE| Number
City & State City & Stete 630949734
- 8. .
z® Country Zip Country GERTIFICATE OF STATUS DESIRED [

7. Namas and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list st least 3 directors)

Name of Officars Sireet Address of Each
; Title(s) 2 and/or Directors a Officer and/or Director ‘ City / State / Zip
~PD ROBERSON, DAVID A 1210 21ST STREET HALEYWILLE AL
.C DONNELL, BARRY 1210 21ST STREET HALEYVILLE AL
vSD MURPHY, MICHAEL R 1210 21ST STREET HALEYVILLE AL
D BROUGHTON [ll, THOMAS A 1210 21ST STREET HALEYVILLE AL
D LOWE, JOHN W 1210 2157 STREET HALEYVILLE AL
1Y ﬂn A
D | JORDAN, LEER 1210 2187 STREET mevuea N WG
8. Name and Address of Current Reglstered Agent %. Name and Address of New Registersd Agent
Name g
C T CORPORATION SYSTEM | Strest Address (.0, Box Number 18 Not AGCSpLBbio)
1200 SOUTH PINE ISLAND ROAD é
PLANTATION FL 33324 Sutte, Al ¥, Etc.
—Chy State | Zip Code
FL

10. 1, being appoinied the registered agent of the above hamed cofporation, am Tamillar with and accept the obligations of Seclion 607.0505, F 5.
v .
R R ‘o =
Signature of W A /qq
M ¢ owe ___[0[26
o ASSISTARTYICE PRESISERIETERE0 AGENT MUST SioH

11. | certify that | am an officer or director or the recaiver or truslee empowered 10 execute this applicallon as pravided lor n eh-pm BO7 or 617, F.5. | further certity that when fling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name ihe re tion 607.0401 or 617.0401, F.5., that al fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an oxampuon undor saction 118.07(3X)), F.S. The information indicated
on this application is true and accurate, arnd my signature shall have the same legal effect as if made under oath.

E:

SIGNATURE: ////M 13 38 ‘ _ /ﬁé‘f,]/’7 ﬁﬁ:{w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




