PLEASE BREAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION g@t  FLORIDA DEPARTMENT OF STATE
FOR Ch T 5 o Sandra B. Mortham .
" REINSTATEMENT Secretary of State !l f ;f n
. DIVISION OF CORPORATIONS : VoL (.’; . '!.‘H_,-j,

DOCUMENT # NA45 00000 | 046 97 SEP -5 110 o

. %, Corporation Nama

BESERVE. HOMEAVNELS A'baou&-nml INC-.

[
&

"Principal Place of Business Malling AGKIr68s

ed0 Noprpeen \WaY sune &-|
WINTBL SPRING D |, FLo 32708 e

. above addressgs are incorrect In eny way, line through incorrect information and enter correction below.

2. New Piincipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale incorporated or Quaiified
To Do Business in Florida 3 /c I s‘
 Buite, Apl. &, efc. Suite, Apt. ¥, alc. { 4
: 5. FEt Number Applied For
Cily & State City & State Not Applicable
t : 6. q
o Country Zip Country CERTIFICATE OF STATUS DESIRED [ ] .
:
7. Names and Street Addresses of Each Olficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each
- Title(s) and/or Direciors Oificer and/or Dirgctor Cily / Stata / Zip
-1 2 3 {Do NOT Use Pos1 Qffice Box Numbeis) 4
. Unit 505
. Pres [V THOMAS E. WASDIN 5300 Ocean Beach Blvd. | Cococa Beach, FL 32931
Unit 505
V. PresiJ L. SUE WASDIN 5300 Ocean Beach Blvd. | Cocoa Beach, FL . 32931
Sec |3 WILLIAM E. STARMER 107 Baytree Court Winter Springs, F52708
5 8. Name and Address of Current Reglstered Agent §. Name and Address of New Reglstered Agent
Nama

MOSLEY, WALLIS & WHITEHEAD, P.A. _
CURTIS R. MOSLEY, ESQUIRE Street Address (P.O. Box Number is Not Acceplable)
P.O. Box 1210 1221 E. New Haven Ave. [gmaiicte

Melbourne, FL 32902-1210

CRZE0s0 (12/96)

City State | Zip Code

o 1, belng appolnted the registered agenl of the above named carporation, am familiar with and accep! the obligations of Section 607.0505, F.5.

Signature of — :
Registerad Agant " e T Dae \B L _ j__ .
oo ¢ [« REGISTERED AGENT MUST SIGN . cl ﬁ

11. Does this corporation pay any intangible tax to the (Ses other sids for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[] on intangiie tax.)

12,1 certify that | am an ofiicer or direclor or the receiver or trustee empowered (o execuls this application as provided for in chapler 607 or 617, F.S. { further cortify that whan filing
1his reinstatement application, the reason for dissolygion has boen eliminated, the corporate nams satisfies the requirements of section 607.0401 or §17.0401, F.5., thal all fees
owed by Ihe corporslion have been pald and the ngrpes of individuals listed on this torm do not qualify tor an exemption under section 118.07(3)(i}, F.8. The information Indicatad
on this application is true and accuffate, and my siggiure shall have the same legal effect as it made under oath,

o 5 et 2407
SIGNATURE: __[/] g E- STORMER __&/Iag 17 Aot 771 Jogo

SIONA E AND TYPED OUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone K




