‘2005 FOR PROFIT CORPORATION
REINSTATEMENT

o I
DOCUMENT # P03000000207 i ED
1. Entity Name
MOBILE HOME PARK TRADER, INC. 05 APR 27 AH 0: 56
, , — stine 1RY Ui wasle
Principal Place of Business Mailing Address TA L. L A H A S S E E , F LO Rl D .‘\4
511 HOPKINS LANDING 511 HOPKINS LANDING
QUINCY, FL 32353 QUINEY, FL 32351
A S 0G0 A
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04272005 REIN-P CR2E0SS (6/04)
Cily & State City & State 4. FE! Number Applied For
Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired 72] gg;’asql‘:‘:‘w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLETCHER, CLARK
511 HOPKINS LANDING Street Address (P.0. Box Number is Not Acceptahle)

QUINCY, FL 32351

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglsterad agertt, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sgnetire, fyped o printed name ol ‘egrEtaned apam and 18 d epphcanie. (MOTE: Ragistarsd AQent gigrature mquirad when reingtuting) DATE
In accordance with . 607.193(2)(b), F.S., the
FILE NOWIN FEE I8 $200.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e y - ¥ H Addition
e Pf‘¢4IJo,d/fd'Hof4 r/Dlrccfc—’ 3 betats IE EBDD‘___;qS:qu%cEnW [

ovss | S 147K Fleten e 05712/ 050105 1--008  308.75
STREET S Hopkins Landin STREET ADDRESS 5712 G 9 Exd0B.75
CITY-ST-7P L/ in ‘? £ 32 73 ) CITY-ST-2P
e ' £ Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-51-ZP
THLE [ Detete THE [chenge  [J Addirion
NAME NAME
SFREET ADDRESS STREET ADDRESS
GITY-ST-ZP CTY-ST-29
TE [ Delete TITLE Olcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
orY-s1-zp CITY-ST-ZP
TMLE 3 petete TILE {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-51-5P CITY-$T-2ZP
THLE O Delete TITLE [Jchange [ Aadtion
NAME NAME
STREET ABDRESS STREET ADDRESS
QTY-ST-2P CITY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floride Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver of trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with all other ke empowered.

SIGNATURE: (ot Xl Clav f e folar 'i/z L/af G5 G002/2/

SIGNATURE AND TYPED O PRINTED MAME OF SIGNING (FFICER OR DIRECTOR Dayhme Phona #

i V.




