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DOCUMENT # N 179/‘1
1. Corporatgon Name POMHLO ﬂﬂNCJ—‘ HOM& ONNBQ,S
: TnseovemenT AssocTamont, Inc,

o ~ (2
I Prncipal Placo of Busingss Mailing Address

LYooz Searme Stew dnwe
VAucArazA E 32950

If above addresses are incorrect in any way, ling 1hr0ugh incorrect information and enter correction below,

2. New Prncipai Oflice Address, il Appicable 3. New Maiing Office Address, If Applicable 4. Dale Incorporated or Qualified
I - To Do Business in Flotida / ? gé
Suite, Apl. 6. eic, ) Suite, Apt. #, eic,
| e 5. FEI Number Applied For |
Ehy & Btate T Eiy & Sinte S‘j’ 28167047 1617110 | [Notapplicanie
Zp J Counlry 2 Country CERTIFICATE of STATUS EsREDT] ; R
B 7. Name;a;]c_f S_‘l;am Add;essos oanacl; S}Qé;h_a;d!nr Dlrenlor (Flonda nonprofit corporations musi list al least 3 directors}
Name of Ofiicers. Streel Address of Each ) _“‘ T
Titie(s) and/or Direciors Officer and/or Dirgttor City / State / Zip
1 2 ) ) 3 (Do NOT Use Post Office Box Numbers) 4
’O/D Micunel  (arpowvnl s 2675 fomso Lok VA LicangA, FL 32950
7
‘LA o~
e/l Tom Bo e G4V ¢-H 291S Pomesno dD Vaucrza, A 31950
¢/ FEnntEeR  Sawmar | YOl AeFrmrpmsy anE VALiatsa, AL 32950
T/} Scorrs MEMmun | 4027 Sedreraesat A | Vauoangs, AL 32950
/D | APrcuner  Horcmad 4002 Stame Siew bant | VAwcanga, A 32950
. SNOO0EGE T 2SR —
—Rtms””-mm:[ l [1 % st 110 ¢ 07/ T/ 95—01 133005
. Name and Address © ReEgistered Agew 8, Name end Address miﬂiﬁ (3.1

Name

M o a HMroeuncr  Ho A
LA Lpq Straet Address (P.O. Box Number is Not Acceptable)
Hool Seame Sueaw LAME Hovl séavlf Stenw (e

Suite, Apt. ¥, Etc.

Vatwanrca, L 32330 ‘ —

City Stale | Zip Code

VaviansA FL| 32930

10. 1. being appeinied 1he regisiored agent of iho Above named coppgration, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of 1,“/
Registered Agent _ W 4

e 8/1/28

11. This corporation owes or has pald the current year (See other side for information
Intangible Personal Property tax due June 30. ves[d Nold on intangiole tax.)

) REGISTE' ol AGENT MUST SIGN

12. 1 cerdify that | am an efficer or director or the receiver or trusies empowered to executa this application as provided for in chapter 607 or 617, F.S. I further cenify that when filing
this reinstatement application, the reason for dissolution has bean eiiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by tha carporalion have been paid and the hames of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicatad
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Mgl W thiiamad //’7/73 YoT727-6635

SIGNING OFFICER OR DIRECTOR Date Daylime Phone &

SIGNATURE: M u/ %

TYPED OR PRINTED NAME

CR2ED2D (1/08)




