 JRTE

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS ﬁ(?ﬁl}ﬂi

/
RE INSTATEMENT Secretary of State
CRETAF OF STATE

DIVISION OF CORPORATIONS o
. (el

TALL

AHASSEE. FLORIDA

DOCUMENT # P01000035841

1. Corporation Name

Mid Florida Home Sales, Inc.

e T Ly v B AT
RENNSTEAY &detiuﬂ;@z;w

=
1
VARSIV g

2. Principal Office Address 3. Maiiing Office Address
2413 Ridgewood Avenue 5413 Ridgewood Avenue
Suite, Apt #.etc.  ___ __ Lo e |- Suite, Apt-#, elc. - - — . o~ i e ma [T e T e m T LSt eIt d e oSy e R
e Do Bomaem fanea™04/04/2001
City & State City & State
Port Orange’ FL Port Orange, FL 8. FEI Number v :psied :orb'
Zip Country Zip Country 6. B e e
32127 USA 32127 USA CERTIFICATE OF STATUS DESIRED []

7. Nama and Address of Current Reglstered Agent

Name

Jon R. Novenski RO OES5 125
AR S—2d—semnr 1
Street Address {P.0. Box Number is Not Acceptabla) . : ey il o i Saie
5413 Ridgewood Avenue COOD10295 1 36
34 S ey P e O T e P o -
T eI e =S DD

Suite, Apt. #, Etc.

““ Port Orange | FL | 32127

1

8. |, being appointed the registered agent of the above named cor| tion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of / ’ / /
Registered Agent - * ¢ Date I / 5 03
# REGISTERED AGENT MUST SIGN !

9. Names and Strewresses of Each Officer anct/or Director {Florida nonprofit carporations must list at least 3 directors)

CR2ECS1 (10/02)

4 Name of Street Address of Each . .
Tides - Officers and/or Direclors . | - Officer and/or Director _ oo EltylSlalaIle
P/SIT |Jon R. Novenski 5413 Ridgewood Avenue Port Orange, FL 32127

10. | certify that | am an officer or director or the receiver or trustee empowerad 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.5., that all fees
owed by the corporation have been paid and the names of | #ividuals listed on this form do not qualify for an exemption usder section 119.07(3)(i}, F.S. The infarmation indicated

on this application is true and accurate, and my signature ghall have the same legat effect as if made under oath,

sionature: Ly Jon R. Novenski 01/13/03  (386) 763-1884
) SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone # .

- 9 123




