PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH}.&, %%035’&7:6"

APPLICATION 5§ , FLORIDA DEPARTMENT OF STATE
FOR & ?Mﬂg Sandra B. Mortham Fll..ED
Secretary of State

RElNSTATEM ENT N DIVISION OF CORPORATIONS 997 JAN 10 M 9 04
DOCUMENT #  H40189 SECRETARY OF STATE
1. Corporation Name TALLAHASSEE, FLORIDA
HORIZON HOMES OF TAMPA, INC.
Principal Piace of Business T Maiting Address

1 e IR A
P O BOX 487 P O BOX 487

ODESSA FL 33556 ODESSA FL 33556

If above addresses are incorract in any way, Imc through incorrect information and enter cormmaction below.

2. New Principal Ofice Address. Il Applicable 3. Mew Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

He 223 4 /LR ST KED3 W RLVA IT To Do Businass in Florida 02/01/1985
Suite, Apl. 4, etc. Suile, Apt_#, elc.

S TE 2, S, 7L A 5. FEI Number 79 Applied For
City & State City & State 59'24845 Not Applicabla

702r (L | Zmene L >
le Couniry ip ountry 0 o ed

5 4 ¢ 3 ; f 'ZL CERTIFICATE OF STATUS DESIREDm
7. Names and Street Addresses of Each Officer andlor Diractor (Florida nonprofit corporations must list at least 3 diractors)
Name of Officers Sirest Address of Each
Title(s) and/or Direciors Officer and/or Difector City / Statg / Zip
2 - ) o 3 (Do NOT Use Post Office Box Numbers) 4
S
PD DUFFEY, PHILIP 11108 CASTLEBERRY RD. ODESSA FL 3255¢

LI 2D S S0 ——2

U1/ 1379—01062=0U5
L2 IR 2 T

B. Name and Address of Currrle_(i!‘naglstered Agent 9. Name and Address of New Registered Agent
Name c, )
ZMMER, BEN F., I L DyfFEY g
4023 W ALVA ST. Strest Addrass (F’/(’) /E'lo;' rgm;;r is N{o‘:/ﬁ;c}p%% ﬁ‘ﬁ-ﬁ g /QA g
TAMPA FL 33614 Buite, Agt. #, Elc. A §

City

CDESSL, FL | 33%55%

o Q'Ei'nl ol the above named£drporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date /2" M‘?é

10. 1, being appainted the registy

Signature of
Registered Agent _

11} Does this corpo tlo pay any |nt tax to the (See other side for Information
Dept. of Revenuender S. 199.0 lorida Statutes. Yes L1 No [X] on intanglvle tax.)

12. | ceridy that | am an officer or director or the receiver or trustee empowered 1o exacute this application as providad for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatarnent application, the reason for dissglution has been eliminated, the corporate name satisfies the requirements of section 667.0401 or 617.0401, F.S., that all lees
owed by the corporahion have boen 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 applcation is true an] acgurate, and my signature shatl have the same legal effect as if made under oath.

V4

2-26~54  §138761093

QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

Q0770  AF



