2007 NOT-FOR-PROFIT CORPORATION APBR e
REINSTATEMENT ' " ;\:n,* -

DOCUMENT # N03000002451 S FILED
1. Entity Name ! -3
AMERICAN HOMESAVERS, INC. 070EC 27 PH 2:57
Principal Place of Business Mailing Address “ SECHED'\RY Uf" (\TATE
13428 TEXAS WOODS CIRCLE 13428 TEXAS WOODS CIRCLE TALLAHASSEE FLORIDE
ORLANDO, FL 32824 ORLANDO, FL 32824 (ﬁﬁ (4 95.

2. Principal Place of Business - No P.O. Box # 3. Maiting Address |MI]IH Immnﬂlll[mmnmu'ﬂﬂ“’ |[|I| "'ﬂn'ln

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 07 LT O’?
Qﬁ NS TATERA

" § pr 1 Wt 4 XK LJIVA

City & State City & Stale e pHi T
27-0053500 Not Applicable
ap Couniry ap Country 5. Cenilicate of Status Dested [ figg 3"’:;‘*0““'
6. Name and Address of Current Registared Agent 7. Namo and Address of New Registered Agent
. Name
LOOMIS, WISNER WISVMER Loomis
909 DENNIS AVE Street Address (P.0. Box Number is Not Acceplable}

ORLANDO, FL 32807

.13,9’)'7 MEU- o, Wo0ds <R
" 6 RAMAD FL | %5%2¢

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famuiar with, and accept
the abligations of registered agent.

SIGNATURE M UASHVBR  ceoomis (2—2E ~2A0T

Signaturs, typed or printad rame of regrstand Agent and e d aHpicamn. (MOTE: Rebgpiatired Adrit Sigrebture reduarid wiviri rivestising)
FILE NOWIl FEE IS $61.25 In accordance with 5. 607_193(2)(b), F.S., the Make check payable to

Aftor January 1, 2008, Fee will bo $122.50 corporation did not receive the prior notice. Florida Dapartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME P [ Delete TILE [Hcrange  [T] Addition
NAME LOOMIS, VADER 3 o ) —
STREETADDRESS | 13428 TEXAS WOODS CIRCLE STREET ADDRESS 1 - ;{.,l-r ﬁ'l LJl -I- | o _
olr-ST-2F | ORLANDO, FL 32824 atr-sr.ap 27201 j'“" Jl | 'itbl .25
TITLE T ] Detete TNE [T change [ Additien
NAME BEST, CARCOTIA NAME
STREET ADDRESS | 17941 OLDC.R. 50 STREET ADDRESS
CTY-53-AP WINTER GARDEN, FL 34787 ory-s1-2P
e vp ) O Detete e [ change [ Ascition
RAME PLASS, MILLIE NAME
STREET ADDAESS | 349 WALPOLE LOOP STREET ADDRESS
CriY-ST-2P DAVENPORT, FL. 33897 CrY-Si-237
TITLE {J Dekete TME [ Change  [] Addition
NAME NAVE
STREET ADDRESS STREET ADORESS
CITY-S7-2P CY-ST-2P
TME 3 betete MLE . [J Crenge [ Addition
NAME HAME
STREET ADDAESS STREET ADORESS
COY-ST1-2F TIVY-ST-BP
TE O Detexe TLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does nol qualily for the exemplions contained in Chapter 119, Florida Statules. | further cerlily thal the information
indicaled on this repoft of supplemental report is true and accurate and thal my signature shail have the same legal eflect as il made under oath: that | am an officer of director
of the corporation of the receiver or trustee empoweied Lo execuie this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all ather fike empawered.

SIGNATURE: —iéﬁ; VAVER Loomis 12 26~2c0

OF PRINTED NAME OF SIGMNG OFFICER OR IXRECTOR Deytrrst Fhome #

HWON-373 57017



