PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

’ APPLICATION FLORlDA DEPARTMENT OF STATE
| FOR Katherine Harris S
| Secretary of State FILED
RE|NSTATEMENT DIVISION OF CORPORATIONS T ﬁH t
v goocrat AMU: L0
DOCUMENT # F99000004039
' 1. Corporation Name EEEF;?%F ‘, ED}[-_ L%I.Q%A
_L J‘% fyls
HOME DEVCO/TIVOL, INC. IS SRS s q
~11 fu JO0~-01074--014
"~ Principal Place of Business Mailing Address ¥ rhE, Th e ThE, TS
e e 1 s o O BT
} BOYNTON BEACH FL 33436 BQYNTON BEACH FL 33436
‘ REINSTA
If above addresses are incorrect in any way, line through incorrect information and enter correction belaw. NSTA ': i : A
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified e S
To Do Business in Florida 08 /w /1 999
Suite, Apt. #, ete. Suite, Apt. #, etc.
5. FEI Number Apphied For
Clty & State City & State 06-1553549 Not Applicable
‘ . 6. 875 ee required
dip Country Zip Country CERTIFICATE OF STATUS DESIRED it RSl

7. Names and Strest Addresses of Each Officer andfor Diractor {Florida nonprofit corporations must list at least 3 directors)

Narne of Officers Street Address of Each .
Title(s) and/or Directors Officer and/or Director ‘ City / State / Zip
1 2 3
S5~ SWARTZ RICHARD——— : 101 WESTLAKE DRIVE
S PACOCHA STEVEN ST D el —— 40+ WESTLAKE-DRIVE— BOYNTON-BEAGH-RL33438_
o ; 164-WESTLAKE-DRVE—————— | BOYNTON BEACH FL 33438————

D | SWARTZ, RICHARD loy WESTLAE YRWE  [poynn Bk ® 33436

N

T
S Rawch, STERHEN 101 WESTLAKE PRIVE OpTOR BEACH - 3343
PO [STEIWBERG AVIRED 1oL WISTLAKE DRIVE  [@oyumow BACK 1L 3342

CR2E040 (8/00)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address {F.Q., Box Number is Not Acceptable)
| 1200 SOUTH PINE ISLAND ROAD
| PLANTATION FL 33324 Suite, Apt. #, Etc.
| City State | Zip Code
FL

- Signature of

}‘10 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
 Registered Agent é

mﬂ_}i I -~ ;BABARA A. BURKE

- Asasl.'An.rSE(""!‘I"'-l""l:mjate / @_’ Q/\j g@
REGISTERED AGENT MUST SIGN

'~ 11. | certify that | am an officer or director or the receiver or trustee ampowerad 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 information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

“-"ﬁ-:\\; NTHID R

HEIIEe /0~ [2~00 wl{

- , s =1
AT PRINTES NAME oae NG OFFliER OR DIRECTOR Date Daytime Fhone #

 SIGNATURE:

b




