PLEASE KEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
: FILED

¢3%. FLORIDA DEPARTMENT OF STATE

CORPORATION i ; P Katherine Harris
REINSTATEMENT 3 ¢ Secretary of State 07 HAY -8 A&i4 8:27
R ,g-',-‘?*/ DIVISION OF CORPORATIONS
' SECRETARY OF STAIE

DOCUMENT # 188428 TALLARASSER. FLORIDA

1. Corporation Name

House of Remnants, Inc.

2. Principal Office Address 3. Mailing Office Address

8620 N. Davis Hwy. 8620 N. Davis Hwy,

REINSTATEMENT p¢-27

Suite, Apl. #, etc.
T === 4. Dats Incorporated or Quaiified
To Do Business in Florida 8 / 18 /8 7

City & State City & Stata
5. FEINumber Applisd For
_Pensacola, FL  _ . Pensacola, FL
’ . . e = Aot L - - . 592862576 PP Nal Applicable
2ip Country Zip Country ) 8,75 i j
- 15 Additional Fee requiren
32514 USA 32514 Usa CERTFICATE OF STATUS DESIRED [] [l Sentificate of Status
i
7. Name and Address of Current Registered Agent
Name )
Ray W. Miller 2o sraode——i5
Street Addrass (P.C. Box Number is Nol Acceptable) :‘ A1 A '"r - - =
521 A2 -0 g ——~007
8620 N, Davis Hwy. s %000, 00
Suite, Apt. #, Etc. ‘ ; ” o aiai
City State Zip Code
Pensacola FL | 32514
8. |, being appointed the registered agent of the above named corporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S. %
. e
) B
Signatre of - . m 5 /1/02
Registered Agent i - (7 AL Dats g
HEGISTERED AGENT MUST SIGN

9. Names and Streei Addresses of Each Officer and/or Director {Florida nonprofit corporations must Lst at least 3 directors}

Streel Address of Eacn Gity { State / Zip

Tites Officers ':::jr:'?:rﬂfoirectors Officer andsor Director
P Ray W. Miller 8620 N. Davis Hwy. Pensacola, FL 32514

b

40, { ceniify that | am an officer or direcior or the receiver cr frustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when £ling
thiss reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of secticn 507.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated

on this application is true and accurale, and my signature shall have the sama legal effect as if mada under oath,

LY
SIGNATURE: ﬁﬂ‘,-., é,j ]'OJZM‘ Ray W. Miller 5/1/02 850-932-3733
Daytima Phone #

SIGNATURE WTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

ee g



