: PLEASE READ ALL INSTRUCTIONS BEF(jRE COMPLETING THIS FORM. £

' CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE . 03 $EP -9
Secretary of State S [ 4
DIVISION OF CORPORATIONS

P 2012

ECRETARY OF STATE

DOCUMENT

1. Corporation Name

North Florida Mobile Home Installers, Inc.

3
FALLAHASSEE, FLORIDA
# P01000096454

2. Principal Office Address 3. Mailing Office Address

+

D02271 1576

Suite, Apt. #, etc,
r

IS —.EU i
3495 CR 51 North same . 1 ﬁﬁﬁ% =) E%W% :32?

Suite, Apt. #, etc.

4, Date Incorporated or Qualified

To Do Business in Flerida 1 0/3/2001

City £ State

Cily & State

Jafs er. FL 5. FEI Number Applied For
ASPer, 59-3756318 ot Appicatie
Zipg Couniry Zip Country 6 5375

- ol .79 Additional Fee required
32052 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Name and Address of Current Registarad Agant

Neme Kenneth M. Daniels, CPA

Strast Address (P.0O, Box Number is Not Acceptable)

108 Centrat Avenue NW

Suite, Apt. #, Efc.

PQ Box 1689

Registered Agent

City
Jasper FL | 32052

8. 1. being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of /(7& e _)'./C Date 07/29[2003

State Zip Code

CR2E081 (10/02)

REGISTERED AGENT MUST SIGN

9. Names and Streat Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

T Address of Each ) ,
Tites Offcars sngor Directors Sincer andjor Diragtor City / State / Zip
Pres. |Douglas L McGauley 3495 CR 51 North Jasper, FL 32052

on this application is

SIGNATURE:

10, | certify that | am an officer or director or the recaiver or trustee empowered 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 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

B am accurate, and my signature shall have the same legal effect as if made under cath,

; WM% Douglas L McGauley, Pres.  7-29-03 386-792-1906

SIGNATUﬁAND TYPED OR PRINTE&AME OF SIGNING OFFICER OR DIRECTOR . Date Daytimae Phong #




