PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA Elit:Al_?TMEN'I'_ OF STATE FILED
FOR R i o St SECRETARY UF STATE
REINSTATEMENT Secretary of Stéte TALL ARASSEE. FLORIDA
LV DIVISION OF CORPORATIONS

DOCUMENT # N94000002057 01DEC-3 PH 3: 43

. 1./Corporation Name

SHARE-A-HOME OF LAKE CCUNTY, INC. S0 T2l 1 e =]
-12/120 1- i 1 Aa-=-008
wEE 5
Principal Place of Business Mailing Address *“4 ‘ ****245 rIU
1242 N ALEXANDER ST 1242 N ALEXANDER ST l”ll" ml,
MOUNT DORA FL 32757 MOUNT DORA FL 32757
us us
If ahove addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
_Suite, Apt. #, stc. Suite, Apt. #, etc. 04/26/ 1994
~ 5. FE! Number "~ Applied For
City & State City & Stais 59-3249622 Not Appligable
e N 6' Add ona
Zp _ | Gountry Zp Country CERTIFICATE OF STATUS DESIRED X

7. Namaes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | e of O . e ] Ciy e Zp
VD HUMMELL, LUCY | Vics, PeecioemV | 1242 N ALEXANDER ST MOUNT DORA FL 32757
DA\RECTOVE.

~PE———HANAUSAL . S HEESRURG-FE34728
Phogbe. Muell eR owsend 23555 ahntera low Loy &uer.s Fle 32726

SD - | SEHMPTROSAHED—
lVhn PLANT  Settpex] 1957 ARBOR WHY Doe%) el 22757
D THURMOND A ?Rié:l DENT 42021 W LAKEVIEW DR ALTOONA FL 32702
i . PwsLTo G
decil. Woobs, Teasue 9/3 [/Assar DR EUSTIS  Fi 32726
D COLEMAN, ELZABETH | 1y psetor. | 41420 SUNSHINE AVENUE UMATILLA FL 32784
8. Name and Add of Current Reg: ed Agent 9. Name and Address of New Registered Agent
Name £
3
HUMMELL, Lucy Street Address (P.Q. Box Number is Not Acceptable) g
1242 N ALEXANDER ST g
__MOUNT.DORA FL.32757. _Suite, Apt, #, Etc. [ =
City State | Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agen

Date 4/_0‘;3 "O_/

” 7
11. I certify that { am an officer or director or the receiver er trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt 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 119. 07(3)(|) F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legai effect as if made under oath.

SIGNATURE: Wﬁf// /d/j\ﬂ-/O / fgqb%/%’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 5 Date / Daytime Phone #

Al




