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1. Corporation Name

PNM HOMES, INC.

Principal Place of Business Mailing Address

S S AR WAV
SANFORD FL 32773 SANFORD FL 32713

City & State City & State ) ) 7 6 0 7 0 ‘L/ < {' &_  |..|Not Applicabla

$8.75 Additional Fee required
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7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, it Applicable . Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc, Suite, Apt. #, etc. 07,011 2002
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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accept the obligations of Section 607.0505, F.S. or 6170505, F.S.

Signature of

Registered Agent e o s — Date
REGlSTEFlED AG;;( M{ST SIGN \

11. | certify that | am an officer or director o the receiver or trusteewms application as provided for in chapter 607 or SI/F.S. Hurther certify that when filing
this reinstatement application, the reason for dissolution has been ated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5,, 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)(), F.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

SIGNATURE AND TYPED ON PRINTEE NAWE OF STGNING OFFICER OR DIRECTOR Date Daytime Phone #
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PNM Homes
426 West Crystal Dr.
Sanford, FL. 32773
(407) 687-3452

To: Division of Corporations
From: Peter Martin, Director
Date: 2/26/2004

Re: No’ﬁ;receiving UBR

- . -

This letter is to inform you that | never received my UBR. | will be on the look out for the ammival of my
UBR. |will be sure to remind you if | do not receive it soon.

Respecifully,

b Magf

Peter Martin, Director




