PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION <5, . FLORIDA DEPARTMENT OF STATE
EpRr - A ? }i’ Sandra B. Mortham P ,
p i Secretary of State E" E E e [}

RENSTATEMENT Lf’-"!*:-"'-""' ~ DIVISION OF CORPORATIONS

DOCUMENT # " G(Dsc(qs '''''' 25:1[982! A L

t. Corporalion Namg TR 1 [} 5 ““ E
TANGLEWQOD MOBILE SALES, INC. TALLAHASSL[ FLORIDA

" Principal Place of Business " Mailing Address

3955 Floramar Terrace Same
New Port Richey, Florida 34652

K
s

1f above addresses are incorrecl in any way, line through incorrect information and enler correction below, i L
7. New Principal Office Address If Applicable | 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida
- P ‘ - Octo
Suite, Apl #. ele, Suite, Apt. #, etc. ber 24, 1983
5. FEI Number Applied For
[ City&Saic =~~~ 7T T Ty & Siate 59-2342102 Not Apb'l'i'c';b,&;
- 5. $8.75 Additional Fee required

1c1 a Certiticate of Status

op [ Country Zp Country CERTIFICATE OF STATUS DESIRED [

| 7. Names and Strent Addrossos ol E

h Officer and/or Dlrector (Florida nonprofit corporations must list al leas! 3 direclors) S
Sireel Address of Each

‘Name of Officers
Title(s) and/for Directors Officer and/or Director City / Stale / Zip
? L 3 {Do NOT Use Post Oflice Box Numbers) 4 L
P .HARVEY R. BLEAU 3955 Floramar Terrace New Port Richey, Fl - 34652
S/T HARVEY R. BLEAU 3955 Floramar Terrace New Port Richey, F1 34652
IS [ T § SRS —

B A ',Jéﬂ—-—- U~~U1U

LH)

iH-H"i'il] url HHJI’JD DU

To. 5 REINSTATEMENY 75%0

Name and Address df Gurrent Registered Agent 9. dlams and Address of New Reglstered Agent

Name
ﬁﬁRsv %.Yl c‘ﬁ"an?al;:EéI‘I{a rrace Strest Address (P.O. Box Number is Not Acceptable) -
New Port Richey, Florida 34652 STis AP EG - —

City Swte [9p Cods ™~

10. 1, being appoiniod the regislered agenl ol the above named corporalion, am familiar with and accepl the obligations of Saction €07.0505, F.S.

Signature of
nggISIETCﬂ Agent %Vw-l Li)/QLo—\—- Date 3 20/92’ i
HEG|STEHED AGENT MUST SIGN

12. | certify thal t am an officer or diractor or the receivor or trustee empowered to execute this applicalion as provided for in chapter 607 or 617, F.S. | further cenify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfios the requiremants of section 607.0401 or 517.0401, F.S , that all fees
owed by the gorporation have boon paid and the names ol individuals listed on this form do net qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this apphication is true and accurate, and my signature shall have the same legal eflect as if made under oath.

(727)848-7931

11 Thls corporahon owes or has paid the current year (See other sid for infarmation
Intangible Personal Property tax due June 30. _Yes O No onmangblefax)

98}

CR2Enz0 1

SIGNATU RE\% g'%Q,,._.HARVEY R. BLEAU, President }w / 75, -
IGNATU{;‘E-;'I YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




