2007 FOR PROFIT CORPORATICON ™
i =" REINSTATEMENT

FILED
07087 18 M o 52

DOCUMENT # P03000115752

1. Entity Name

HENRY W. VAUSE RESIDENTIAL, INC

Principal Place of Business Maling Address | -'JE E\‘-J:" ( -
93 EIVANRD 93 E IVAN RD ‘
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327

TR T INSTA Mgﬂ
Suite, Apt. #. elc Suite, Apt. #, elc meE

City & Slale City & State 4. FEI Numbaer Applied For
05-0592813 Not Appiicable
- " L
Zip Country Zip Couniry 5. Cortificate of Stalus Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - Mame — —_ — ——— =~

VAUSE, HENRY W

93 E VAN RD Streat Address (P.O. Box Number is Not Acceplable)
CRAWFORDVILLE, FL 32327

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accep
tha obligations of registerec agent.

SIGNATURE L/.@PLM/ Y7 /CZWJ(_ frzl\(/ //MG_Z iy &

\Mulu teped ar u}(-wﬂ nainse of tagrsitied agen. and Lite | 2pplicabio (NOTE: Rogmlrod ‘g-n( signature required whan reinstating) DATE

¥

FILE NOW!!! FEE I8 $750.00
After January 1, 2008, Fee will be $900.00

10. QFFICERS AMD DIRECYORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O oeiste TITLE O Change [ Additian
NAME VAUSE, HENRY W NAME :‘ "-4=—=

STREET ADDRESS | 93 E IVAN RD STREET ADDRESS e *#ISQ N
CiTY-ST-2IP CRAWFORDVILLE, FL 32327 CITY ST 2P

TITLE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP { / ‘L CITY-ST-21P

TITLE VvV l = O oelete TITLE O Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADBRESS

CIY-57-2IF - CTe-51-211

TITLE O oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP oITY-ST-2IP

TITLE O pelele TITLE [] Change [T Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CY-§T-2P CITY-5T-21P

TRLE O pelete TTLE ] cChenge [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

Ity S1-2F Ty ST 2P

12, 1 haraby certify that the information supplied with this filing does not gualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and Lhal my signature shall have the same legal effect as it made undear oatr: that | am an officer or direclor
ol the corporalion or the receiver or trustee empowerad (0 execule this report as required by Chapler 807, Flonza Slalutes; and 1hat my name appears in Block 10 or Block 11 1f
changed, or on an aatachrzryh an address. with all other like ampowerea.

SIGNATURE: 2y 4. Vduag « @&r/ewﬁ/ Zac

SIGNATURE AND OR PRINTED NAME OF SIGHING OFF"EER QR DIRECTOR Dale DOnytinn Phone ¥
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