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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

pane FILED
FLORIDA DEPARTMENT OF STATE S“ICR‘F TARY GF STAT
Jim Smith DIVISION OF CORpoRATIGNS
Secretary of State
DIVISION OF CORPORATIONS 02 et 17 AH[1: L3

DOCUMENT # ) 000 00019\

» Corporation Name

LAk Jackson flome lonion.,ide.

2. Principai Office Address 3. Mailing Office Address %Q\
/500 Flonida- Georgia Koy iS00 Flasids - Geowgin Hevy, N
Suka, Apt. #, etc. Sults, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business In Flerida 7%0/00

Signature of
Registered Agent o

Data /’;/ZAZ-

REGISTERED AGENT MUST SIGN

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

City & State ~ Clty & State . I
8. FEI Number Applied For
}A?VMA P . HovniA . . 06 /676398 Not Applicable
Zip Country Zlp Country 6 ]
32337 LSA 32332 vsa CERTIFICATE OF STATUS DESIRED [ Rt
7. Name and Address of Current Raglstored Agent
Name
Gy Homger
Streel Address {P.0. Box Number is Not Acceptable) D g '_' —
1722 _kriclioood de. e DR faaSa)
Sults, ApL #, Eto, FALESY TRA Lo ENgRw| peo s P
Clty
Tallohassos

Name of Street Address of Each
Titles Officers anei/or Directors Dot nd oy Director City / State / Zip
ResideSt éﬂg_., 7 f,‘;gf.g_r o2z kuollooed . ﬂ/%“:a" FL. 3z303

N
10. ) certify that | am an officer or director of the recaiver o trustee empaowered to execute this application as provided for In chapter 807 or 617, F.S. | further certlfy that when fiiing

this reinstatement application, the reason for dlsselution has baen eliminated, the corporate name satisfies the requirements of sectlon 607.0401 or 617.0401, F.S., that all faes
owed by the corparation have been pafd and the names of Individuats listed on this form do net qualify for an exemption under section 1 18.07(3){i). F.S. The information indicated
on this application is true and accurat, d my signature shalyhave, the same legal effact as If made under cath.

. Asobr Are 8stEZI-1277

SIGNATURE: - _ _
SIGNATURE AND T¥PEDVOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

| ®

1o{e

CR2EDA1 (WO1)




We Sell Homes For Less
1500 FLORIDA-GEORGIA HWY.

HAVANA, FL. 32333
Ph.: (850) 539-1277 www.lakejacksonhomecenter.com Fax: (850) 539-8815

10/17/02

Department of State
Division of Corporations
409 East Gaines St.

Tallahassee, FL. 32399

To Whom It May Concern:

I have never received the 1% or 2™ notice for filing my corporate annual report for 2002.
It would never have been my intention to not file my report for 2002 on time, knowing
that there would be a large penalty if [ did not. I ask that you waive the penalty for
reinstatement of my corporate status.

Sincerely,

e =

Gary J. Hobert
President



