PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION |
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

N2

DOCUMENT # P00000048786

1. Corporation Name

HOMEMAX, INC.

2. Principa! Office Address
734 Pinellas Bayway

3. Mailing Office Address
734 Pinellas Bayway

Suite, Apt. #, etc.

Suite, Apt. #, etc.

e s

4, Date Incorporated or Qualified

Applied For

Not Applicable

To Do Business in Florida 5M16/00
City & State City & State
. , 5. FEI Number
Tierra Verde, FL Tierra Verde, FL
' 59-3647029

Zip Country Zip Country 5.

33715 USA 33715 USA CERTIFICATE OF STATUS DESIRED [7] saf-ff: e oo eequired

7. Name and Address of Current Reglstered Agent
Name
CFRA, LLC

Street Address (P.O. Box Number is Not Acceptable)

One Harbour Place, 777 S. Harbour Island Boulevard

Suite, Apt. #, Ete.
o 5th Floor

o
" Tampa

State

FL

Zip Code
33602

Signature of
Registered Agent

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 667.05C5 or 617.0503, F.S.

&M/L

Date 13/(9/051

REGISTERED AGENT MUST SIGR—

9, Names ang Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. N f Street Addl f Each . .
Titles Officers agm’?m?Directors Ofr;'?c?er ané?gflgire;gr City / State / Zip
P/S/D | Qlster, Bruce 734 Pinellas Bayway Tierra Verde, FL 33715

D

Clster, Madelaine

734 Pinellas Bayway

Tierra Verde, FL 33715

1

HOoOon9ad 34942

this reinstaterment apptrcahon thg

SIGNATURE:

ason rd

10. | cenify that | am an officer or direclgr cr the receiver or trustes empowered 10 execuie this application as provided far in chapter 607 or 617, F.S. | furlher cerlify that when filing
spitition hs been Bt:mmaled the -corporate name sallsres the reqmremenls of sectmn 607.0401 or 617.0401, F.5., that aII fees

(7272) 463112

L L
IGNATURE ANIYTYPED OK PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/7 /ag

Date Daylime Phone #

Prepared by Edgel C. Lester, Jr., Esquire, Carlton Fields, P.A., P.0.Box 3239, Tampa, FL
(813) 223-7000 Fla. Bar No. 348317

33601-3239

CR2E081 (3/01)




2 et

HOMEMAX, INC.

734 Pinellas Bayway
Tierra Verde, Florida 33715

=

December 6, 2002

Florida Department of State
Division of Corporations
Reinstatement Department
409 E. Gaines Street
Tallahassee, Florida 32399

Re: HOMEMAX, INC.
Document No. PO0000048786

Gentlemen:

This letter is attached to an application for the reinstatement of Homemax, Inc. Please
accept this letter as our request for waiver of the $600.00 reinstatement fee. We did not receive
any notice for filing our 2002 Annual Report.

Thank you.

Spfcerely,

Bruce Olster
President

TPA#1800334.01




Account Number

Reference:
(Sub Account)

Date:
Requestor Name:

Address:

Telephone:

Contact Name:

Corporation Name:;

Pyesd,

"7 DEPARTMENT OF STATE
ACCOUNT FILING COVER SHEET

FCAQ00000017

)10 02

Carlton Fields

grz
| ?ﬁ“‘“ﬁﬂ&’“ il
(850) 224-1585 OL 2 gﬁ\%:o:o,f

4
o:/\f’-‘ad* g2

s\
- T o

Post Office Box 190
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