PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
CORPORATION /& Katherine Harris FILED
REINSTATEMENT &% Secretary of State '

G DIVISION OF CORPORATIONS 00 AUG 2] AM 10: L9
2 SEGRETARY OF STATE
pocuMeNT # N 2O 471 TALLAHASSED, PGy

1. Corporation Name

ReaOod TRALES |
HoMeOuver S ASSOCIP onl INC

4

2. Principal Qffice Address 3. Mailing Ofiice Address -
3L SARM LOWSE DR, 11432 SR LOWSS OR STAT Q‘[D,@

Suite, Apt. #, etc. Suite, Apt. #, etc.

Date Incorporated or Qualified ' .
To Do Business in Florida / / SP
City & State City & State 05 /05, 1957

FEI Number Applied For. l

QMN CLf BMN F'Lz Sq 303 2?53 Not Applicable

Zip Country z Country 6
23S0 VShc 235 1O O NSA " CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Registered Agent

Name

(seA0 treeawess

Street Address (P.O. Box Nurnber is Not Acceptable)

1232 st levisE DR

= ~——= §—Suite; Apt-#,-Eic: —_—— — v R T T e e = —————r

City State Zip Code I

8. 1. being appointed the regjgtgred agent of the abgee namegPcorporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of : ’ ' I /
Registered Agent __ / A - . Date 7" “’f o

AEGISTERED AGENT MUST SIGN /

4

_obkeda. 00 bredgh o0

I
9, Names and Streot Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

i Name of Street Address of Each . ’
Tities Officers and/or Directors Officer and/or Director City / State / Zip

A

| 124 GRAMON WAGE )
Dl MURISTINE MOOLSETTE, BranOon FL 33510

Peonl  RBul BORNEYT | 9oy sawionsEoRr | BRANDM [ 33810

DR oy HomvEss | @37 SAUNE Uvse o0& BRAOs FL 33510

-

“

r— — ST b —

10, | certify that | am an officer or director or the receiver or trustee empowered to execute this appfication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason fer dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

~on this application is true and acgurate, and my signature stgfl have the same legat effect as it made under cath.
v/ E‘fug[ o O AR
SIGNATURE: _ — , SY00O__

INT Daytime Phona #

CR2ED81 (9/99)

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOP/ Date




