PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHMﬂU \g‘;[_

FLORIDA DEPARTMENT OF STATE

APPLICAHION Sandra B. Mortham
FOR Secretar;r of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # N93000004265

1. Corporation Name

T.R.I.H.?. HOMES, INC.

Principat Plgce of Business Mailing Address

P.Q. BOX 3704
OCALA FL 34478

2578 S.E. 73RD
OCALA FL

If above addresses are Incarect in any way, line threugh incorrect information and enter correction below.
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2. New Erincipal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporatad src
To Do Business in Flotida Sy
Suite, Apt. #, atc. Suite, Apt. #, ete. Ogl mfgg
. 5. FE!I Number Applied For

City & State City & State NOT APPLICABLE Not Applicable

_ N— 6.
Zip Cauntry Zip Country CERTIFIGATE OF STATUS DESIRED []
7. Names and Street Addressas of Each Officer and/or Director (Florida no&p;ﬁi;omomﬁoﬁs n;;t fist at least Bréiréggqys)

Name of Officars Streat Address of Each

Title(s) and/or Directors - Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 B

DS WOOD, JESSICA 2403 S.E. 17TH ST, SUITE 101 OCALA FL 34471

D BROWN, PASTOR ROSETTA 1217 NE. OSCEOLA AVE. OCALA FL 34470

D BURROWS, J.P. P.0. BOX 7023 NIA OCALA FL 34472

D JONES, RICHARD P.0. BOX 2900 N/A OCALA FL. 34478

D PAYTON, JAMES 1410 N.E. 8TH AVE. QCALA FL 34470

D BIGGERS, X .

p ERS, TOM 110 NE. 11TH AVE OCALA FL 34470 m \Q/'\ o

8. Name and Address of Current Registered Agent

9. Name and Address of New R_egisterﬁd Agent

Name

HICKS, DANIEL
421 S. PINE AVENUE

Street Address (P.Q. Box Number is Not Acce tabla)

2?!33.?:‘83———5

QCALA FL 34474 Bits, Apt. &, Etc.

—idzmgtad—w BT—005 . -
_ERR¥POE, 2D BESERIA. TS

City

State | Zip Code

FL

10Q. |, being appointed the

Signature of
Registered Agent

AVRE REQUIRED

REGISTERED AGENT MUST SIGN

above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date

11. This corporation owes or has paid the current year
ves L1 No [E/

Intangible Personal Property tax due June 30.

{See other side for information
on intangible fax.)

12. | cartify that | am an officer or directorfSr the receiver or trustee ampowered to execute this application as provided far In chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the

efson for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 ar 617.0401, F.S,, that all fees

owad by the corporation have beeg paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated

on this application is true and acgfrate, and my signature shall have the same legal effect as if made under oath.

Daytime Phone #

//30/58
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RS (8798}



