PLEASE READ ALL INSTRUCTIQONS BEFORE COMPLETING THIS FORM.
3%, FLORIDA DEPARTMENT OF STATE

APP L[ig{R‘TION Katherine Harrls FILED
Secretary of State
REINSTATEMENT ONISION OF CORPORATIONS onECaS ?,ﬁ“é"n%f«(ﬁ?ﬂ?ﬁms

DOCUMENT #  J65082 o 99 NOV -1 PM 2:50

1. Gc 'poration Name

GREENBRIAR HOMES, INC.

Principal Place of Businass Mailing Address
% LOUIS V. CIANFROGNA % LOUNS V. CIANFROGNA | |ﬂ “ I Il
815 50 WASHINGTON AVE 815 SO WASHINGTON AVE H
TITUSVILLE FL 32780 TITUSVILLE FL 32780
g " INSTATEMENT
If above ardresses are incoriect in any way, line through incorrect information and enter correction bRIOW"
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | ted or Qualified
To Do Business in Florida "
Suite, Apt. #, elc. Suite, Apt. #, etc. m,'el1987
5. FE! Number Applied For
City & State City & State 59-2603324 Not Applicable
6.
- T Attt ool Fowre gt
7o I Caountry Zp Country CERTIFICATE OF STATUS DESIRED (7] [SSABORPRAAD I
7. Names and Streat Addresses of Each Officar and/or Director (Florida nonprofit corporations muel list et least 3 directors)
Name of Officers Street Address of Each .
. Title(s) 5 and/or Directors 3 Officer and/or Director ‘ City / State / Zip
D CIANFROGNA, LOUIS V. 815 S WASHINGTON AVE TITUSVILLE FL
i} OSTOSKI, GARY R. 2405 GARDEN ST TITUSVILLE FL
ONONO2RAN3IES 20
-1 unqzqq——mnm—-ms
Wk TR0, 00 sk TS0, 00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
CIANFROGNA, LOUIS V. Streel Address (P.0. Box Number is Nol Accepiable)
815 SOUTH WASHINGTON AVE
TITUSVILLE FL 32780 Sue. Apt. 4. Eic.
State | 2ip Code
FL

ol moobligaﬁonaofSacﬂonSOTOSOS F.s.

|8 14

11. | certify that | am an officer or director or the recaiver or trustee empowerey to executg/thls application as provided for in chapter 807 or 617, F.S. i further certify thal when filing

10. |, being appointed the registereg agent p#the e named corporation, am fap
Signalure of // . ;o
Registered Agent \_/

~J REGISTERED AGENT ML.’GT SIGN J T

this reinstatement application, the reason for dissolution has been eliminatdg, the le name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owsd by the corporation have been paid and the names of individuals listed form do not gualify for an exemption under seclion 118.07(3){i). F.S. The information indicated
on this application is true end accurate, and my signature shall have lhe same lagal sffect as if made under oath. A D

194 Up-st -

SIGNATURE: <N
URE AND TYPED OR PRINTED NAM S-OFF)LER OR DAREGTOR Dels Daylime Phone uu E/Sj

CRZED40 (8/99)




