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FOR SR Sandra B. Mortham
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AMERICAN HOMELESS MISSIONS, INC.

Secretary of State

Princpal Place of Business T Mating Adkess
852-29 SAXON BLVD $219 852-29 SAXON BLVD #219
ORANGE CITY,FL. 32763 ORANGE CITY,FL. 32763
Il abave addresses are inconect in any way Lae Lraugh inco et infonmatiarn and entes gorrechon ot RLEHSTATEM ‘
2. New Princpal Ofhée Agdress, I Applicatia 3 R Mailing Office Aduiens, IF Apgtizabil A Dt et o0 Ol fissh
To D Busaoss wy Flonda 2-..64.-1996
[Suite, Apl ¥, etc T Sl ApL B ex
_ LoFE LNt ’ Apphod For
| Ciy & State | Coly & State #59-3097366 Nat Apphoatis
L L ! . o 5 .
7. Namels—;:u:l 75?907.&68?9%95 c;' Each Offices and for- Lnrector (Fioads nnnpraft corporglions must sl at loast 3 direcios) . .
1 Name ot Ofhioers | Sig et Adkiress of Eact ,
Ttle{s) andior Dhrectars | Off-cor anddor Diredtor City 7 S £ 2
1 T 27__ e . . a3 (Do NOT Uke Post Oflice Slox Numbers) 4
,_EEE_S._F._.. MARK SPORN 852-29 SAXON BLVD #219 | ORANGE CITY,FL, 32763
gIRgg ELIZABETH SPORN ’ 852-29 SAXON BLVD. #219 ORANGE CITY,FL. 32763
TREA MARK SPORN 852-29 SAXON BLVD, #219 \
bspcfp - - o ' ORANGE CITY,FL. 32763
DIR | o
MARK SPORN l 852-29 STON BLVD. #219 ORANGE CITY,FL. 32763
__1 S - - . - |
PIR | - PAUL JETT 852-29 SAXON BLVD. 4219 ORANGE CITY,FL. 32763
L o j NQTe iiu:nd Addre_ss of Current Registered Agent " 9. Name and Address of New Registered Agent
MARK SPORN e
852_29 SAXON BLVD. #219 Shresoet Adladross (1.0 Bae Namiber s Not Acceptablad
ORANGE CITY,FL. 32763 _ e, Al b T

F.r“.“:" l..—, l}‘qF-EiE“L?iE;‘T?"J [ City

» ﬂ '3"‘""'_‘1 1 fu'""ﬂc?.f_ State | Zip Gocle
kR 217 T 312,50

10. 1, bemg appmm%?ﬂ E%Thg ﬁltﬂ“[}mnnt?l?;?omll:ﬁ ‘:‘E‘\ ferrahar wi |‘I| and arcepl the oliligations of Sechon GOY 0507
Signature of /\92 @’L —-5 / 7 (7
Registered Agenl < .

eaisters aen Fl[ Al HlE[) !‘-&‘ SAGH prate

1. Does this corporation pay any intangible tax to the (See other side lor nlormation:

Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [:l No& o intangible dax )

Aded for in chapter 607 or 617, F 5.1 furthor cerlly hat when fiing

12. 1 cenify that | am an aflicer or director or the receiver of trusto empoancred 1o cxecule s applicator
this reinstatemenl application, the reasan for dissolulion has been eliminated, the corpotale fame satsl Quirements of secton 607.040% ar 617.0401, F.S | 1hat all {ees
owed by the corporation have been paid and the names of indviduals listed o this tarm da not quislfy for ermplon under section 114.07(3)0), F.S The inf umnhon incicated
on this application is true and accurate, and my signature shall have the same legal elfect as if made under oal

Y0 Mok w78 79 Yorsav-yiae

tGNING OFFICER OFI HAECTOR Dt Daytnw Pron &

SIGNATURE:

SIGNATUAE AND YYPED UR PRINTED NAME
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