PLEASE READ ALL INSTRUCTIONS BEE@E“COMPLETING'THIS FORM.

CORPORATION
REINSTATEMENT

t&3 FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Koz2466

1. Corporation Name

PINE WOOD MOBILE HOME RENTAL, INC

6644 US

301

2. Piincipal Office Address
6644 US 301

3. Maifing Office Address

Suite, Apt. #, etc. -

Suite, Apt. ¥, ete,

SECRETARY OF STATE
FPALLAHASSEE, FLORIDA

4. Date Incorporated or Qualified
To Do Business in Flarida

City & State City & State

RIVERVIEW FL

Zip Country Zip Country
33569 USA

8. FEI Number Applied For
592934101 Not Applicable

6.
CERTIFICATE OF STATUS DESIRED [} 533 Jdldiona) Fee reduire

7. Name and Address of Current Registered Agent

Name
STANLEY STEPHEN SPENCER

Street Adcress éP.O. Box Number is Not Acceptable)

6644 US 301

Suite, Apt. 4, Etc.

Cil State Zip Code
RIVERVIEW FL | 33569

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
4

e e e oao 10~ 350 f
- AEGSTERED AGENT MUST SIGN
9. Narfes and Strest Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors]
Tites Officers ang/or Directors Ohicer o Sh e City / State / Zip
P | STANLEY STEPHEN SPENCER 6644 US 301 | RIVERVIEW FL 33569
s ROSALIE SPENCER 6644 US 301 RIVERVIEW FL 33569

\&L\h\s’

=/ | W T E yepe T e

U D T ¥R, 040
i J!_“_._! -"'i i i

D401 03017 53, 75

10, | cerlify that | am an officer or director or the receiver or trustee empowered to executs this applicalion as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, tha corporate name satisties the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corparation have baen paid and the namas of individuals listed on this form do not guaiify far an exemption under section 119.07(3){i), F.S. The information indicated
oh this application is true and accurate, and my signature shall have the same legal effect as if made undar aath.

_ ' g
S|GNATURE:./!¥Z.4»1 ﬁazliwjatmau

l10-29.04 $43-6U-16lST

{SIGNATURE fht’ TYPED OR PRINTE® NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

CR2E081 (01/04)



TN
-

Jarhes R. Kist, CPA, P.A.

Certified Public Accounltant 5301 Technology Drive
Tampa, Florida 33647
PH: 813-972-3033
FAX: 813-972-9033
jrk.cpa@verizon.net

October 29, 2004

Department of State
Division of Corporations
Corporate Filings

P. O. Box 6327
Tallahassee, Florida 32314

RE: Reinstatement of Corporation
Pine Wood Mobile Home Rental, Inc.

Dear Sir or Madam:
Enclosed you will find the corporation reinstatement form, and two checks. One
check is for $308.75 for years 2003, 2004, and a certificate of status, and the
other check is for $600 for the reinstatement fee.
We ask you in advance that you abate the $600 reinstatement fee since our
client, Pine Wood Mobile Home Rental, Inc, does not recall to the best of his
knowledge of receiving the annual reports.
If you have any questions, please do not hesitate to call me.
Sincerely, ,

Nl
James R. Kist, CPA

Enclosures (2)



