PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
SECRETARY OF STATE
CORPORATION FLOF"DASDEP?F‘TMngTtOF STATE DIVISION OF CORPSRATIONS
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 05 DEC | 9 AH |0 2 )

DOCUMENT # P01000122336

1. Corporatien Name

COUNTRY HAVEN MOBILE HOME PARK, INC. RE][NSTATEMENQE‘-OQ

1

FODOS2EY TRTS
PR Ty TP T e TS0
2. Principal Office Address 3. Mailing Office Address 12,1508 UIsE--013  #s#] (500, 040
1125 N. 13th Avenue same CR2EQ81 (12/05)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incomorated or Quatified 1
To Do Business in Florida 12/31/2001 I
City & State City & State 1
5. FEI Number Applied For
Pensacola, FL 80-0021230 Not Aomieabio
Zip Country Zip Country 6 )
32501 USA CERTIFICATE OF STATUS DESIRED]_] bt
_ __

7. Name and Address of Current Regtstered Agent

Name
Suzanne N, Whibbs

Street Address (P.O. Box Number is Not Acceptable)
105 E. Gregory Square

Suite, Apt. #, Etc.

City State Zip Code

Pensacola FL 32502

— - _— -
8. |, being appointed the registered agent of the above namsd corporation, am familiar with and accept the cbligations of section 807.0505 or 617.0503, F.S.

Signature of % ’_Y .
Registered Agent WMM Date __| ll{ J ~3,/ o (_(

./ ' REGISTEAED AGENT MUST SIGN

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

. Name of Street Address of Each . o
Titles Ofticers and/or Directors Officer and/or Directar City / State / Zip
P,D Bradford Price 1125 N. 132th Avenue Pensacola, FL 32501

10. | certify that | am an officer or director or the recaiver or trustes empowered o execute this application as provided for in chaptar 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of saction 807.0401 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 contained in Chapter 119, F.S. The information indicated
on this application is true and accurata, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: 674'&%14( éﬁéﬂ 12/7/06 &5 576 244/

SIGNATURE ANWED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

v



