-~
-

2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # H74353 FILED
1. Entity Name .
PELICAN MOBILE HOME SALES, INC. 0L NOV 30 AH 3 52
_ N Nk AL TN {"iE
SECRETART Y STA
Principal Place of Business Mailing Address {ALL A\HASS&:E‘ FLORtDA
1927 GULFVIEW DRIVE 1927 GULFVIEW DRIVE
HOLIDAY, FL 34691 HOLIDAY, FL 34691
e T AR ERERREERAGERFOrR
2419 MaDISony ST, 2919 _MADISod ST,

Suite, Apt. #, elc. Suite, Apt. #, elc. 11142004 REIN-P CR2E0SS (6/04)

City & State City & State 4. FE! Number Applied For
MARIBNN A, FL MARIANNA , FL 59-2572228 Not Applicable
SZZ‘D! ! E COUGVS p\ 525_4 4 &D Cmgys A 5. Certificate of Status Desired O gg'gilﬁ:ﬂ“c’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R e Streel Addrass (P.0, Box Number is Not A ble)
1927 GULFVIEW DRIVE trget Addrass (P.0. Box Number is Not Acceptable
HOLIDAY, FL 34690 iq (9 _MRDYSON STREET
- P o S
City Zip Code
NARIANN B FL | ¥5%%c

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ggent.
i P °

-

Mﬂ? ey a Mpnoe ///9‘?/0?(

SIGNATURE ¢ f
Su_;naﬁre, typed or printed name af registered agent and tuie it applicable. {NOTE: Reglatered Agent signature required when rsinstating) D‘TE /
FILE NOW!!! FEE 15 $150.00 In accordance with s. 607.193(2)(b), F.5., the

After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TITLE idthange [ Addition
NAME WERT, WILLIAM A. NAME
STREET ADDRESS | 1927 GULFVIEW DRIVE STREETADDRESS | 2919 MADISorn ST
CITY-ST-ZIP HOLIDAY, FL CITY-ST-Z8P MARIANDNA, FL 324 4(‘
TILE VSD [ palste TNLE [thange [ Addition
NAME WERT, MIRIAM NAME
STREET ADDRESS | 1927 GULFVIEW DRIVE STREETADDRESS | ZA1R] MpeDisond ST.
CITY-ST-ZiP HOLIDAY, FL CITY-ST-2IP MRRi ANN ﬁ; FL 3 24 4(,
TITLE L Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-§7-2I
TILE ‘ [1 Delete TTLE [ Change [T Addition
NAME - NAME - oo -
STREET ADDRESS STREET ADDRESS \'}_J LV
CITY-ST-21P CITY-ST-2P
mE e T R O Delste TILE v i _Q Change [ ] Addition
NAME | ) NAME o EI LTI E oL 1 s b S
STREET ADORESS : Cos S STREFT ADDRESS P10 0401054013 150,110
CITY-ST-2IP ’ - CITY-ST-2P ’ g
TITLE . O pelete TITLE [ change  [J Addition
MAME - el T ] HAME .
USTREETADDRESS | X7 T Y TRt 7 te AT e TR T e e A GTREET ADDRESS | C N )
CITY-ST-2IP CITY-ST-2IP Co NI -

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes | fu‘hher"é'er'tify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all athey like empowered. R .
< : 50596 S/70
SIGNATURE: (2] [/Z/bf‘ V. 0Ore$/ s

AND TYPED OR PHIN'IED NAME OF SIaN[NG OFFICER OR DIRECTOR




