PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION (%, FLORIDA DEPARTMENT OF STATE

T Sandra B. Mortham " e
FOH L 0 F % iwlil ? }
Secretary of State E Fre s B Do
RE‘NSTATEMENT DIVISION OF CORPORATIONS Eﬂ
DOCUMENT #  H41595 . 97 APR =7 MM B: 23
1. Corporation Name SECRETARY OF ST!}TE
SCOTT WAYNE COMMUNITIES, INC. TALLARASSEE FLORIDA
_ﬁrlnolpai Place of Business Mailing Address

e e RN RN
SOUTH DAYTONA FL 32118 SOUTH DAYTONA FL 32119 O\q

us us
—
REINSTATZMENT 7%
Il above addresses ara Incorrect In any way, lina through incorrect information and enter correction below. b & L
2. New Princlpal Office Address, Il Applicable 3. New Mailing Offlice Address, If Applicable 4. Date Incorporated or Qualified -~
To Do Business In Florida 01[25[1985 -
Sulte, Apt. #, elc, Suile, AptL. #, etc.
5. FEI Number Applied For
Clty & Blate Gity & State 56-2566153 Not Applicable
) i B. .
(2P Country zw Country CERTIFICATE OF STATUS DESIRED [] MRty

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

Name of Officers Sireet Address of Each
Title(s) and/or Directors Officer and/or Dirgctor City / State / Zip
i 2 3 (Do NOT Use Post Office Box Numbers) 4
i [P D==——T-DEIRHE-WAYNE 1084-6-NOVA-RD: SOUTH-DATONA -8R+~
v MARTIN, RICHARD 1801 8. NOVA RD. SOUTH DAYTONA FL 32119
L SCOTT, RONALD A 1801 S. NOVA RD. SOUTH DAYTONA FL 32119
sT MARTIN, ROBERT D 1801 S. NOVA RD. SOUTH DAYTONA FL 32119
LA K
L M T
8. Name and Address of Current Registered Agenl 9. Name and Address of New Registerad Agent
Nameg
MARTIN, ROBERT D .
1801 SOUTH NOVA ROAD Streat Address (P.O. Box Number is Not Acceptable)
SOUTH DAYTONA FL 32119 Suite, Apt. #, Etc.
City Siste | Zip Code
FL

T10. 1, balng appointed the ragisterad agent of The above namad corporal; m famitiar yith and accept the obligations of Section 607.0505, F.5.

pate __ 4/2/97

Slgnature of
Replstered Agent

REGISTERED AGENT MUST SIGN

11. ,Does this corporation pay any intangible tax to the (See other side for information
g dDept. of Revenue under S. 199.032, Florida Statutes. Yes No [] on intangible tax.)

12, | cerdfy that | am an officer or direclor or the recaiver or trustee empowerad 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fifing
this reinstaiement epplication, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S., that a!l 1ees
owed by the corporation have been pald and the namas of Individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application Is trus and accurate, and my signature shalt have the same legal effect as if made under oath.

Robert D. Martin - ht2/97 {(904) 761-8383

CR2EQ4) (7/96)

| SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



