PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE ﬁp‘?’ 1D
FOR Sandra B. Mortham i'—j’E ,‘f i
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Q
B : ol

DOCUMENT# G61495 BRIV IS Al ID: 33
1. Corporation Name SECRETARY OF STATE
CHAMBLEE MOBILE HOMES, INC. TALLARASGEE, FLORIDA
Principal Place of Business Mailing Address

4905 NE 240 TERR. 0.

s o AL AARE AL R R AT

wo | REINSTATEMENT )

If above addresses ane incorrect in any way, line through incorrect information and enter cerrection below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Ta Do Business in Florida
Suite, ApL 7, otc. Suite, ApL. 7, 6. 09/28/1983
5, FE! Number Applied Far
City & State City & Stals 59-2435509 Not Applicable
— 6. e 3
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [

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

Name of Officars Street Address of Each
Title(s) and/for Directors Officer andfor Diractor City / State / Zip
1 2 3 (Do NOT Use Post QOffice Box Numbers) 4

PV CHAMBLEE, JACK 4905 NE 240 TERRACE MELROSE FL

8. Name and Address of Current Registered Agent 9. Name and Address of New Registared Agent
Name
G BLEE’ JACK Street Addrass (P.O. Box Number Is Not Acceptable)
4805 NE 240TH TERRACE
MELROSE FL 32666 Suite, Apl. #, Eic.
City Stata | Zip Code

1Cs |, heing appointed the registered ageni of the abovernamed rporation am familtar with and accept the obligations of Section 607.0505, F.S.

l‘s-—- L;“RC..D Date ‘//"/7’?/

=

CR2E041 {8/88)

Signature of
Registered Agant
& REGISTERED AGENT MUST SIGN = .
11. This corporation owes or has paid the current year E/ (See O%Mm
Intangible Personal Property tax due June 30. Yes No L] on :

12. [ certify that [ am an officer ar director or the receaiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. 1 further cerlify that when filing
this reinstatement application, the reason for dissolution has besn eliminated, the corporate name satisfiss 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.

SIGNATURE:

Date Daytime Fhone #

B VWA ) o sy ik




