¢

REINS'

R PORATIONCI

DOCUMENT #

1. Corporation Name

CORTEZ MOBILE HOME MANAGEMENT, INC. L

Frincipal Place of Business i "“Mailing Address
12507.CORTEZ ROAD W. 12507 CORTEZ ROAD W.
CORTEZ FL 4215 CORTEZ FL 34215
if above addresses are incorrect in any way, Ime_l_l?rough incorrect information and enter correction helow . Iqq@-ﬂ qu q

2. Naw Principal Office Address, if Apphcable

3 Ngw Mai lﬂq Offlce Add rgss, I Applicable 4 Date IrlC(lrporalLd or Qualiied

E

ez Moble ommmqn«uomf‘“S”"S“'”"“““‘ 12/20/1988

Suite, Apt. #, etc.

Appl\ed For

Sulte, Apt #, elCBU“L 32_(0 5. FE Number
Cily & State ,
Wéoare'f" €2,

City & State

Not Applicable

650086161
I Y 3_‘{3“ 5 l;%% - ﬁ * CERTIFICATE OF STATUS DESIRED [

Zip Country $8.75 Additional Fee requirad

far a Certificate of Status

7. Names and Street Addresses of Each Ofﬁcer and/or Dlreclor (Flonda nonproﬁl corporallons musl list at least 3 directors)

’ Name of Officers Street Address of Each
Title(s} and/or Directors Officer and/ar Director Cily / State / 71p
1 2 L o J73_ {Do NOT Use Post Office Box Numiters) 4
D HOWEY, HARRY M. 12507 CORTEZ ROAD W CORTEZ FL
D HOWEY, DEBRA A. 12507 CORTEZ ROAD W CORTEZ FL
S — R S - . . .
- N G LT P ’..:: l-ﬁi -
“03/ 309 - [1 23--003
- #4200, 00 #?i:’iFi}:'E:Dl_'l_"BEI 1
8. Name and Address of Currenl Regisl;_r_ed Aa;nlb T v 9. Mame and Address of New Registered Agent
- [ “ame . -
HARRISON & ALWRMAN CPA'S [ Streel A h%’ﬁox umber{ ol Acg p'(rllfg;j/fy é‘j
5125 MANATEE AVE. W 7B P i
BRADENTON FL 34209 Suile, Apt #, Elc o
“City State | Zip Code
FHL2)EATE FL =/

4

10. |, being appointed the registerad agent of the abave named cerporalion, am famitiar with and accept the obligalions of Section 607 05

A1. This corporation owes or has paid the current year Sen ohier v /)
Intangible Personal Property tax due June 30.  Yes E No [:] ( \'&% naﬁdfy; /

Signature of
Registarad Agent _

12. | certify that | am an officer or direclor or the receiver or trustee empowered to execute this apphcalion as provided for in chapter 667 or 617, F.S. | furlner cerify that when filing
this reinstalemant application, the reascn for dissolution has been eliminated, the corporate name satishies the requirements of seclion 607.0401 or 617.0401, F.5 | thal a'l fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualfy for an exemption under section 119.07(3)(1), F.S. The information indhcated
on this application is true and accurate, and my signature shall have the same legal effect as if made undar oath

SIGNATURE: ND Tvpsaﬁﬁg" OF SIGNING orncewyomsﬂ /%W% ‘}2 .-2 é{ n7-023 3(‘ }A

P



