PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
Jim Smith
Secretary of State

oAl €
REINSTAT DIVISION OF CORPORATIONS

pocuMent # PO1 000085091

FILED

020EC 1) A 5: 56
1. Corporation Name
HOME DESIGN ASSOCIATES, INC. SECRETARY OF STATE
. ALLAHAS! i FLORIDA

Principal Place of Business Mailing Address

WINTER HAVEN FL 33884 WINTER HAVEN FL 33684
: '1-" t! i !—- '

i . . . . . . ’ . AT 00 LIL_**—LH]E HEI Il,i]i]
above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 08/27/2001

Sui?e, Apl. #, efc. Suite, Apt. #, etc.

City &.State. - AR [ City& State—  --=- = =~ e

5. FEI Number

&/— 0606995 -—T

Applied For

T e .

Not Appllcable

Zip Country Zip Country

CERTIFICATE OF STATUS DESIRED [ |

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

—
-~
~

T |, St . S 4 E—-
D STRANG, SHORTER T JR 942 HERON CIRCLE WINTER HAVEN FL 33884
D STRANG, MARCIA § 942 HERON CIRCLE WINTER HAVEN FL 33884

8, Name and Address of Current Registered Agent

9. Name and Address ot New Registered Agent

Name g
STRANG, SHORTER T JR _ g
942:HERON CIRCLE “- e - Street Address (P.0. Box Number is Not Acceptable), " N c%
WINTER HAVEN FL 33834 Suite, APL ¥, E1C. 5
City State | Zip Code
FL

Signature of

m REQUIRED

10. 1, being appointed the registered agent of the above named corporation, am\familiar with and accept the obligations of Section 607.0505, F.S. or 617,0505, F.5.

Registered Agent

ERED AGENT MUST SIGN

- - -
Date __

this reinstatement application, the reason for dissofution 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 been paid and the names 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 Jegal effect as if made under oath.

8632497 ys

SIGNATURE:

Date Daytime Phone #




Home Design Associates Inc.

Division of Corporations

Annual Report / Reinstatement Section
PO Box 6327

Tallahassee FL 32314 - 6327

November 24, 2002

Dear Sirs / Madams:

Enclosed please find our completed application for reinstatement for Home Design
Associates Inc.

We find we did not receive prior notices for corporate filings for the year 2002. We
kindly request to reinstate without penalty for this period. Enclosed also please find
our check for reinstatement without penalty.

Thank you.

Sincerely,

/.

Shorter T. Strang
President, Home Design Associates Inc.

Shorter Strang, Jr. 942 Heron Circle West Winter Haven, FL 33884
863-324-7945 863-324-9155 fax sstrang@tampabay.rr.com




