€ Al
-

¥ - . *

PLEASE READ ALL<NSTFRUCTIONS BEFORE COMPLETING THIS FORM.

ey

CORPORATION FLORIDA DEPARTMENT OF STATE i LI
REINSTATEMENT Secretary of State

[l Ty S M I
DIVISION OF CORPORATIONS os§ L2272 =0 24

- — -

D0

DOCUMENT # POINDIOIS5L,392. T

« Corporaticn Name

C & K MOBILE HOMES SALES & SERVICE, INC.
SOES 1511 14

TIAIRA0E- 0104400 #8900, 00

LOT 38 NE 300TH STREET | P.O. BOX 1572 RENSTATERISNT o4

Suite, Apt. #, etc. Suite, Apt. #, etc. e

e

4. Date Incorporated or Qualified

A City 5 State Gity & State

To Do Business in Florida 1 2/22/2003

CROSS CITY, FL==" TOED'TOWN,FL ™™ ™ [555886705 Apolied For

Not Applicable

Zip Country Zip . Country

32628 U.S.A. 32680 U.S.A. GICERTIFICATEOFSTA‘I'_UE‘DESIRED[___] 2015 Add

7. Name and Address of Current Registered Agent

[FARRELL CONNELL
EOT 38" RNE 300 TH STREET

Suite, Apt. #, Etc.

CROSS CITY, FL FL | 37628

miliar with and accept the ebligatians of section 607.0505 or 6§17.0503, F.8.

Date /2’/{"0;

8. |, being appointed the ragistered agent e above named
Signature of 49
Registered Agent /7

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must fist at least 3 directors)

Name of Street Address of Each City / State / Zip

Titles Officers and/or Diraclors Officer and/or Birsctor

P | Darrell Connell 370 NE 112th Ave Old Town, FL 32680

VP [Travis Kelly TT144°NE 189thAve — [OidTown, FL 3268071

10. i certify that | am an officer or director or the receiver or trustee empowered {0 execute this application as provided for in chapter 607 or 617, £.S. l further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 of 617.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), £.5. The information indicated
on this application is true and accuratg, and my signature shgll have the same legal effect as if made under oath. -

SIGNATURE: CD Dacrell Connel JI-)-¢5 B2 350067

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




