Y

'FLORIDA DEPARTMENT OF STATE
Katherirm2 Harris : ~

FOR Secretary of State

=~ APPLICATION

REINSTATEMENT DIVISION OF CORPORATIONS Fl |_ E D
DOCUMENT # F99000003788 00 DEC -6 MM 11:57

1. Corperation Name

; SECRETARY GF STATE
THE HOMEWARD FOUNDATION INC. TALLAHASSEE FLORIDA

Principal Place of Businass Mailing Address
~DALLAS--5a48——— GALLAS TN 75243
If above addresses are incorrect in any way, line through incorrect information and enter correction below. Rm‘m
ew Principal Office Address, If Applicable _ 3., New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified ”
= T Bark Place Bivd. 10707 Clay Road 7o 5o Boaness n Foda 0712511995
Suntg Ag etg Suite, Apt. #, etc.
00 6. FEI Number Applied For
¢ty & State ~ Cly&State ~ ——= T~ - - .- T52814830-. . | [Notappiicable-
Clearwater. FL i Houston, TX - 3 — P oy
Count . Zi ountt ) itional Fee require:
3 3759 unLrJyS A '5 2041 0s A" CERTIFICATE OF STATUS DESIRED [} [SUAMmviad s Sl

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

1Titla(s) ) and/or Directors 3 Officer and/or Director 4 City ! Stata / Zip
~PD - - - SBAGTA-BAUCE- - - == =~ == == === - _ 4311+ NORTH CENTRAL EXPRESSWAY - - - - DALLAS TX 75243

P Peggy Beahtol 311 Park Place Blvd. #500 Clearwater, El_33759

8D~ LANE, STEVEN E 10707 CLAY ROAD HOUSTON TX 77041

D RICHARDSON, MICHAEL T 13111 NORTH CENTRAL EXPRESSWAY S DALLAS TX 75243

D PETTY, JAMES R ~ 31T PARK PLACE BOULEVARD SUIFE ————- - CLEARWATER L 34819 --

. 311 Park Place Blvd. #500 Clearwater, FL 33759

AS Mary M. Hargreaves 311 Park P]acé Blvd. #500 Clearwater, FL 33759

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM Street Address (P.O. on Number |siNort ;\::e‘;;l;l;e)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Suite, Apl. #, Etc.
i I
City ﬂ‘mag sgfle:’ Zip Code S
/ FL
10. 1, being appointad /gishred agent o named corporatlon a ﬁﬁﬂome obligations of Section 607.0505, F.S. / a/,
) eyt 2 AR S
Soratwreot /jwf;(f . == [RUASSISTANT-SECRETARY owe /50

/ /REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The |nfurrnat|on indicated

on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

.-.\

F@hﬂ\‘ WJ J\ Steven E. Lane, Secretary 10/20/00 713/877-

SIGNATURE AND TYPED OM[NTED NEM'E OF SIGNING OFFICER DR DIRECTCR Date Daylime Phone # 2425

SIGNATURE:

i

0107872

AF

CR2E040 (8/00)

e

Snr ettt sl A




