PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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APPEICATION FLORIDA DEPARTMENT OF STATE
. Katherine Harris
FOR Secretary of State . FILED
REINSTATEMENT DIVISION OF c‘onpan}nqﬁ 01 DEC 2L AM 8:33
DOCUMENT # P00000087933 '
1. Corporation Name SECRETARY OF STATE

BUFFALO HOMES, INC. TRILAHASSEE, FLORIDA

Principal Place of Business Maiting Address
TE10-BARRY-RO— 7670 BARRY RD. .
FAMRA-EL 33615 TAMPA-FL-33615 {
g
g E'« %s §@
If above addresses are incorrect in any way, line through incorrect information and enter carrection below. 1 “-:-a ¥d
_:i Ney-r Pllnc al Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qlalitise ; i
g A} DA LE"’”Hﬂ'ﬁfLI% SM'ME‘_“""”‘— ~—Te Do-Business.in.Florida 0915,2m
Sune pt._#, gtc. Suite, Apt. #, etc. ““m
7 5. FE! Number s applied For
7% g,swe o4 Fo iy & Stae APPLIEDFor— Not Applcablo
- B
5 26/ ?{ ﬁ:}_;z /e . ap Country CERTIFICATE OF STATUS DESIRED [] it ;

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

CHR2EQ40

Tee | andlor Dirociors ; Offcer andor Director ) City/ State / Zip
P CUBILLGS, GERMAN 7610 BARRY RD. TAMPA FL 33615
v CUBILLOS, HERMAN ALEZNAN DO (7610 BARRY RD. TAMPA FL 33615
S CUBILLOS, MERCEDES 7610 BARRY RD. TAMPA FL 33615
T CUBILLOS, HENRY 7610 BARRY RD. TAMPA FL 33615
D leusiwos, William 19,10 Barry £D TArlA, pe 33648
D laupieros, Osvacro (7410 Barey RD TAHEA , Fe D26lS”
8. Name and Address of Current Registered Agent ” 9. Name and Address of New Rggistered Agent
Name
CUB"'LOS’ GERMAN Street Address (P.Q. Box Number is Not Acceptable)
_7el0BARRYRD. S - T T T B B = = T TR,
TAMPA FL 33615 Sutte, Apt. #, Elc. ~01/11202--01059--012
S e el u | jg kDL
City TR ate | Zip Lol - " -
FL

10. |, 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 Agent Date

11. | cedify that | am an officer or director or the receiver or trustas empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify 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 all fees
owed by the corporation have baan paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect ag if made under oath,
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