+ ‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

E (-
CORPORATION Z§:3a\ FLORIDA DEPARTMENT OF STATE = “ “z . [: D
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 060CT | 2 PM 2 {0

b

DOCUMENT # P00000014256 S A GRiG

1. Comoration Name

HOMES GALORE INTERNATIONAL.INC. \féf

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

8062 Forest Club Dr. | PO'BOX 5456 REINSTATEMENT 0 b

A e o b Foma™ 9_4-2000
City & State

|

Plant City, FL Plant City, FL > 85973531338 :t’)‘:':;::w
IZ§3 563 @J§A @3563 fjgyA ®: ceRmricATe oF sTATUS pesiren[v’]

7. Name and Address of Current Registered Agent

“ JAMES E WATERS AOOOE 1 2OS S

T Z802° FORESTCL.UB DRIVE [7e T -0~ -010  #¥a0g. 5
Suite, Apt. #, Etc.
* PLANTCITY _ FL | 33563

8. |, being appointed the/z;islered agent of a ve/m{ned rpol n, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.5.
Signature of
Registered Agent - Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director {Fiorida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each .
Tittes Officers and /or Direstors Officer andfor Director City / State / Zip

P |JAMES E WATERS |PO BOX 5456 PLANT CITY, FL33563

VP |RENA ANDERSON (327 W 81 ST INGLEWOOD,CA90305

T |JAMES E WATERS [PO BOX 5456 PLANT CITY, FL33563

10. | certify that | am an officer or director or the receiver or truslee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name salisfies the requirements of section 607.0401 of 617.0401, F.S, that all fees

owed by the corporatio ve been paid Iha names of individuals ligted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is Mue and accuraf a ture s II have the same legal effect as if made under oath.

JAMES E WATERS 813-752-2485

lGNATU‘RE AND TYPE'D OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Dato Daytime Phona #

SIGNATURE:

Wov



