PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE w )
REINSTATEMENT Secretary of State ' f
DIVISION QF CORPORATIONS 15 wa \ 3 oy Wy L

DOCUMENT # .p03000050214 ﬁ‘g_,‘w:

1. Corporation Name

Home run properties Inc.

W 2. Principal Office Address - No P.C. Box # 3. Mailing Office Address
1223 sw 136th place 1223 sw 136th place
T, AR B oK. Sufts, APL #, 5%, CR2ZE0681 (11/10)

ncorporated ar Qualif
To Do Business in Florida

Tity & State 05/06/2003
. FETNumber iad For
K/Irlcanopy FI. Micanopy, F. o71167078 Siatei

Country Country %
32667 USA 32667 USA " CERTFICATE OF STATUS DESIRED Rl
VQ.? ¥ icate
[
. Name and Addross of Current Registered Agent
[T Name
Hare, John L.
e ress {P.U, Box Number is Mol Acceptable] ':.__’ [___"_ e T E., ==
1223 sw 136th place 112 1:"-UIDU -'“ NERE Tt
—Sus, Apt ¥ EC.
PEA T WP TR IS WP
Lily Siate Zip Coda e s ga e A mod o YT N
. LiALlES bo=—il R == ULkl #RaUU.J0
Micanopy FL{32667

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 8§07.0505 or £17.0503, F.S.

Signature of
Registered Agent

Date 11/09/2015

MUST SIGN

5_ 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

Titles Officers and/or Directors Officer and/or Director

City / State / Zip

vp Hare, Joseph B. 1327 sw 119th place Micanopy Fl. 32667 A

MATED MENTF NOV/|1 3 205
- R. HUNT

10. E-mail Address: imhomerun@aol.com

{To be used for future annuat report notification)

44 I certify that1am an officer o difector of the receiver or trustee empowarad to execute this application as provided for in chapter 607 or 617. F.S. Ifurther oert-rfy that when ﬁrlg this
reinstatement application, the reason for dissolution has baen eliminated, the corporate hame satisfies the requirements of section 607.0401 or 617.0401, F.S., end that all fees
owed by the corporation have been pald I 1urther oerllfy pémformatjopfdicated on this application is true and accurate, and my signature shall have the same legal effect as
if made under cath. | amp-d qi i éd in gAjdgument to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, 7.8,

SIGNATURE: 1110912015 352 316 4022
TOR ate Daytinme Frons ¥




