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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .

APPLICATION g
FOR |

. Secretary oi;State~! .=
REINSTATEMENT /omS,W

DOCUMENT # P00000103873

1. Corporation Name “

O.P.M. HOMES INC.

-

JPLANT. CITY FL

Principal Place of Business Mailing Address

2506 RUBIN DR

jLANT CITY FL 33566

ugh incorrect information and enter correction below.

2506 RUBIN DR 4

AR

H above addresses ara incorract in a way, line thr

3. New Mailing Offica Address, If Applicable 4. Date Incorporated or Qualified

2. New Principal Office Address, If Aplicable
Fo Do Business in Florida

11/02/2000

SuitaE Agt. ¥, ?:: Fobrs Drz SUp. a4 gic &) Lire Dr 5. FEl Number Applied For

Blser G, 7

T Gy, F 1

Zi AT Country
Fasul o

4

52227670 G

CERTIFICATE OF STATUS DESIRED [™

Not Applicable

$875 Additional Fee required
for a Certificate of Status

Wlihomazh | F351L " [ Ak

7. Names and Street Addresses of Each O\fﬁ?:er and/or Director (Fiorida nonprofit corporations th at least 3 directors)

. Name of Officers Street Address of Each . ’
1Tutle(s) ) andjor Directors 3 Ofiicer and/or Director s City / State / Zip
D MOORE GARY, L 2506 RYBIN DR PLANT CITY FL 33566
R o 6 Y,
P LT e B S o e O
150 44 40 I i 3w S ] i1
J AR L A A T THITRCY 1

L 2 E o8 L

)

[ S

8. Name and Address of Current Registered Agent

-Mn#
9. Name and Address of New Registt%t

Name
MOORE’ ‘GARY L Street A;dress (P.O. Box Numb;al; is; Not Acceptablem
2506 ROBIN DR ‘
—PLANT-CITY-FI-33568 — . . e |_Suite, Apt. ¥ Etc. .

State

FL

City Zip Code

10. }, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

70/02_/, 2.

iR R Pl Al R IR S
Signature of g [[:1 bt b= {3 S'KJ! v i}{ ifﬁf ”—E
Registersd Agent b U tes NG N D LT L Date
/ REGISTERED AGENT MUST SIGN 7

11. | certify that | am an officer or direMeceiver or trustee empowered to execute this application as provided for in chapler 607 or 17, F.5. | 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 hava been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(8)(i}, F.S. The information indicated
on this application is true and accurate, and my signatyg shall have the same legal effect as if made under cath.

SIGNATURE:

Daytime Phone #

CR2EQ40 (8/01)

&7 I5 2o,




