: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|CAT|0N FLORIDA DEPARTMENT OF STATE Af’}?ﬁtﬂ"
FOR Sandra B. Mortham \ Ji
Secretary of State « L
REINSTATEMENT i DIVISION OF CORPORATIONS o
DOCUMENT #  M70282 SBAUG th Pl 1:59
1. Gomporation Name -
HANSARD HOMES, INC. TR A AGLCE STAE
lling Addrass

% i" W ,; B L LA
O EATES gk
If above addiossas are incarrect in any way, linc 1h|ouqh incorrecl information and enter correction below E- E“ 5-“*“ sady

2. New Piincipal Office Address, If Applicahle Mow Mailing Oll Addreg 1t Applicable 4. Date Incorporated or Qualifiad

?O b,’g‘ To Do Business in Florida 03’02,1988

Sulte, Apl. #, elc, Suite, Apt ¥, etc.
. ¢ E );uﬂ] U.NTJS _ ’ &[4 L— 5. FEI Number 59-0876498 Applied For

City & Siale City & Slate N .
01 Applicable
O ¥ uped- @uJ—, FL L AN
Zip Country Zip Counlry 6. $8.75 Additional Fee raqul
CERTIFICATE OF STATUS DESIRED [7] [t

7. Names and Sireet Addrasses of Each OHicer and/or Direclor (Florida nonprofit corporations must list at least 3 diractors) i ' o
Hama of Officors Streel Address of Each
Titla(s) and/or Direclore Officer and/or Director City / State / Zip
3 (Do NOT Uso Post Othoe Box Numbers) 4

2
P HANSARD, WILLAM C. A57-MiLL-SRRING P~ ORMOND BEACH FL
4- Cawtq/low-.{ wfmﬂ‘:

8T | -HANSARD, ALICE P - 137 MILL SPRING PL ORMOND-BEACH Ft—

DELETE- ¢ QRornrve

BKEG’SB”DIIJS:: =003
#300. 00 _ ####300, 00

P 17 qp

R ——ﬂﬂFo Ozee =S5 1 — 0 |

8. Name and Addrese of Current Reglstered Agent 9. Name and Address of New Regislered Agent

Name
HANSARD, WUWM G, 27 S, Ovchard awve
m Street Address {P.0. Box Number is Not Acceptable)

oﬁmhw{ O)Edel FL Sulte, Apt. 4, Elc.
2217

City State | Zip Code

10. 1, being appainted the registerad agent of the above namell cotporation, am familiar with ang accept the obligations of Section §07.0505, F.S,

Signature of ;
Heggislered Agent ___ lGL.QQl o\rvn— ~¥- - " e Dato __ ” 5/' ';?’ .
REGISTERED AGENT MUST SIGN

11, This corporation owes or has paid the current year {See other slde for Information
Intangible Personal Property tax due June 30. Yes [1 No [ on Intangiole tax )

12. | certify that | am an officer or diractor or the racetver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of gaction 607.0401 or 617,0401, F.S,, that all fees
owed by tha gorporation have boen paid and the names of individuals listed on this form do nat gualify for an exemption under section 119.07(3){i), F.8. The information indicated
on this application Is true and accurale. and my signature shall have the sama legal effect as if made under oath.

SIGNATURE: __QAQLQLG&W - Hj/ } z.? 4;_51
SIGNAT! AND THED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR Daytime Fhonc #

CR2E040 (8/97)




