APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F | 1 s
DOCUMENT # S
1. Corporation Name P02000005074 04 AR 23 P 2 03
HOMEX, INC.
Principal Place of Business Mailing Address

s i A A AR
ALTAMONTE SPRINGS FL 32715 ALTAMONTE SPRINGS FL 32715 '

If above addresses are incorrect in any way, line through incorrect information and enter correction below. - DL{ /ZJ‘/ g ()(Jg GO 3/ (( OLX U 2 U-)

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORN . ]@

2. New Principal Office Addrass, i Applicable 3. New Mailing Office Address, If Appficable 4. Date Indorporated or Qualified
To Do Business in Florida
Suite, Apt. #, elc. Suita, Apt. #, slc, 01/ 10’ 200'2
5. FEI Number Applled For
City & State City & State 3 O-00% s é 7 P Not Applicable
$8.75 - Additianal Fee required
Zip Country Zip Country ' CERTIFIGATE OF STATUS DesiReD (] |G Stbekbofesring

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

e | Nare ot otfors 3 ot At o o 4
D JORDAN, CLIFFORD 600 HERMITS TRAIL ALTAMONTE SPRINGS FL 327¢k O}

SO SaS SR 1 =
70 ~—U1J32 05 #5150, 00

S4

- 0. Name an,gl Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

Chtp Torden

treel Address (P.O. Box Numberls o cceptable) /

Sulte, Apt. #, Etc.

COIERAN {70

State ] Zlp Code

P\,

10. |, heing appotnted the registered agent of the above Aamegitorpogation, arg Gmiliar with and accept the obligations of Sectlon’go'r'.ﬂsos, F.5. or 617.0505, F.S,

Signature of
Registered Agent

T, C) W@f‘é‘awf FL 3270/~ 7¢%

Cate % 05/
7 /

Pad
114 cerﬂfy that ! am an officer or director or the recelvar or truaiee emp erad 1o exacute Jfs application as provided for in chapter 807 or 817, F.5. | further certify that when filing
o g pYate name satisfies the requirements of section 607.040% or 617.0401, F.S., that all feas

on this application is frus and accurate, S’ My, st g hal hgwg o [agial pffect g mada under oath.

SIGNATURE: £ A BEZ 723 E i L AR i) ///7 vo) 260 0%

s;d'NAwnE AWED OR| PHINTED NAME OF smuy@frlcen Of DIRECTOR ' ~f Date Daytime Phone #

#fghm do nat qualify for an exemption under section 118.07(3)(1), F.S. The information indicated

1 y /
TR T DA

Y L]

ANF



Pye 3
April 19, 2004

Department of State.
Division of Corporations
ATTN: TYRONE SCOTT
409 E. Gaines Street
Tallahassee, FL 32399

RE: 1. Parkco of Qrlando; Inc.; Reference Number P02000004800
2. Homex, Inc.; Reference Number P02000005074

Dear Mr. Scott;

Thank you for taking the time today with our phone call toward resolving the
reinstatement of the two above referenced corporations.

“* We understand there will be no re-instatement fees since our correspondence was lost

~ after receipt of our certified package. Enclosed is a complete set of copies previously
sent along with a copy of the “certified receipt” signed by Gracie Penton.

Our 2003 fees for both corporations were paid in time and the checks were cashed by
the State of Florida. The forms requesting the “FEI” numbers were returned and we
requested re-instatement at that time. Since we did not hear back and our money was
not returned, we thought the corporations were in compliance.

Per your instructions, checks in the amount of $150.00 each for 2004 filing fees are

enclosed for each corporation. Please FAX (407-260-5589) a letter or document of re-

instatement to our office as soon as possible or no fater than next Wednesday, April 28.
2004 so we can take care of pending commitments.

T

Cliff Jordan and -
Deanna Martyn
PO Box 150173
Altamonte Springs, FL 32715-0173

PH: 407-260-0408
FAX: 407-260-5589



