PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

—
APPLICATION o3l FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

. Secretary of Stale

REINSTATE ME&“‘T DIVISION OF CORPORATIONS I o D

L e —1
BOCUMENT # M96000000366 97 DEC -2 P 2 30
1’:\§;Eooralion Name . »

E STATE HOMES MANUFACTURING, LLC SLERLidiy UF SiaTE

500 EASTVIEW DRIVE MATL: P.0. BOX 6542 TALLABASSEE, FLORIDA

LAUREL, MS 39440 LAUREL, MS 39441
Principal Piage of Business Mailing Address

500 EASTVIEW DRIVE P.0. BOX 6542

LAUREL, MS 39440 LAUREL, MS: 3944]

If above addressos are incorrect in any way, ling ttrough incorrecl information and enter correction below DO NOT WRITE N THiS SPAGE
2. New Prncipal Office Address. If Applicabie | 3. New Mailing Address, If Applicabip "4 Dale incorporaied or Gualiled

_J To Do Business in Florida 09/18!96
Suite, Apl. #. BiC. T Suie. AplL wete. T T i e perivroans
City 8 Siale N © JCwEBeeT T T T T 640862849 | Not Appiicable |
R O S -3 )

zp Country 7 J Country GERTIFIGATE OF STATUS DESIRED | AT it

—_

7. Names and Streot Addresses of E"acl{af:cériandlorr Diréciof (Flor]da nonprofil corporations must list al least 3 directors)

Name of Officers " Stresl Address of Each
Trle{s) and/or Direclors Officer ant/or Direclor City / State / Zip
1 2 e[ B {DONOT Use Pos! Oftiee BoxNumbers) 14
MGRM RUSTIN, GREGORY ] 443 ORANGE DR. LAUREL, MS 39440
S . e e — e
R - T o T S T o, BN T
r » R ™

R I s b e LN LT e R ma gALu_-_-—C_Y,,Q——u———

8. Name and Address of Current Registered Agent 9. Name and Address of New Regislered Agent .
CT CORPORATION SYSTEM Nerme I
C/0 CT CORPORATION SYSTEM m@fﬁamﬁg,#é%@ﬁﬁgﬁu—lﬂ g
4200 SOUTH PINE ISLAND RD. cleslds A oL
PLANTATION, FI, 33324 “Guite, Apt. ¥, Eic. RERE ST T AN D
ity Siate | Zip Code
FL

10. |, being appoinled lh‘e repistered agent of Ihe above named corporalion, am familiar with and ascept the obligations of Sgetion 607.0505, F.S.
A O g D= N N Date k_///%’_ <, /97 L
n M. S. Gree REGISTERED AGENT MUST SIGN Asst. Secy,
}\, Does this corporation pay any intangible tax to the . A
J}J w' Dept. of Revenue under S. 109.032, Florida Statutes.  Yes 1 nNolX] e O o N
bl

12. ! do hereby certily that the information supplied with this filing Is voluntarily furnished Bnd does not qualify for the exemplion slated in Seclion 119.07(3)(k), Florida Slalutes. | re-
tease the Division of Corporations from any hability of non-compliance with Section 118.07(3)(k) in the event thal the information su ?Iied is dpemed sxempt Irom public access. |
cenify thal | am an officer or director or the receiver of trustee empowored to execule this applicalion as provided for in chapter 68 or 617, F.5. | further cartify that when filin
this reinsfatement application the reason for dissolution has been eliminaled, the corporate namé salishies the requitements of section 607.0401 or 617,0401, F.S., and thal all
iges owed by the corporat

undst oath ave been paid. The inlprmation indicated on this application is frue and accurate, and my signatute shall have the same legal efiect as it made
ath.

Is
% /éwfx ~11/26/97 601-425-5999

SIGNATURE:

YR Rﬂ#i@tmqggmmrm G BIRECTOR B Gayig Phono §




