PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

! FILED
CORPORATION menﬂ* DEPARTMENT OF STATE _
REINSTATEMENT Secretary of State 03 NOY ~5 i G 33
DIVISION OF CORPORATIONS .
' a;(‘,ﬂ." q‘ L— 3 TATE
DOCUMENT # J88428 IALLARASSES. FLORDA
1. Comoration Name
House of Remnants, Inc. _
EINST/™ENT 93
2. Principal Office Address 3. MailingOlﬁceAadrgm R 1 S g3 T Lol ST
8620 N. Davis Hwy. 8620 N. Davis Hwy. 110540 -0 5005 w?"ﬂ 19
Sulte, Apt. #, efc. Suite, Apt. #, etc. _
4. Dato corporsied r Quslied 140187 |
City & Siate City & State
8. FEI Number Applied For
ZEPensacola, FL _ | :ensacola FL 59-2862576 e et
; T uniy - T . LT 6. I . 88.7 dditional Feo required
32514 Escambia 32514 Escambia cerneaTeoF srarus besieD ] |ReRbiieNebo

7. Nama and Address of Current Registered Agent

"™ Ray W. Miller

Street Address {P.0. Box Number is Not Acceptable)

8620 N. Davis Hwy.

Suite, Apt. #, Etc.
ity ) State | Zip Code
Pensacola _ FL | 32514

_ L g—.

8. I, being appointed the registered agent of the above named corporaticn, am famillar with and accept the obligations of section 807.0505 o 617.0503, F.S. 3

Eaog” ALY | 2

Regisiered Agent MNH. oas 1 H/1/03 g
REGISTERED AGENT MUST SIGN 6

SRS o - R —

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at leas! 3 directors)
Name of Street Address of Each
Titles Officers and/or Directors Officer and/or Director Chy / State / Zip
P Ray W. Miller 8620 N. Davis Hwy. Pensacola, FL 32514
" R A

40. | certify that | am an officer or director or the recelver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been giiminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.G, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under secljon 119 07(3)(i), F.S. The information indicated
on this application |s true and accurate, and my sfgnatura shall have the same legal effect as if made under cath.

sinatore: P L b, RayW. Miller 11/1/03  850-450-7619
8IGNAWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date ' Daytime Phone #

7



