2005 FOR PROFIT CORPORATION

REINSTATEMENT

~
T e

v R

DOCUMENT # P04000128743

1. Entity Name

CALLAWAY MOBILE HOME PARK, INC.

, PR )
b GECRETARY OF STAME:
DIVISIE FT STRBRATIONS

050CT26. MM 833 .

Principal Place of Business

3639 COURTNEY DR
PANAMA CITY BCH, FL 32408

Mailing Address
3639 COURTNEY DR

PANAMA CITY BCH, FL 32408

2. Principal Place of Business 3. Mailing Address

MR

Suite, Apt. #, etc. Suite, Apl. #, etc.

10102005 REIN-P CR2E098 (6/04)
City & Stata City & State 4. .FEI Number . Applied For
A8 ARD ég - U Not Applicable
Zp Country Zp Country 5. Certiicats of Status Desired [ $0+7D Addtional
_ Fes Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ROWE, JOYCE
3539 COURTNEY DR Street Address (P.O. Box Number is Not Acceplable)

PANAMA CITY BCH, FL 32408

City

FL I Zip Cede

P
8. The above named entity submits Wnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ol ;
U

the obligaticgijstered age
SIGNATURE TN ¢

ofos)y <

Snrzujo)&ﬁ ogpfintad nare B registered agent and e f appicabile.

(NOTE: Registeind Ageht Sighaturs required wiven reinstating)

DATE

FILE NOWTII FEE IS $150.00
After January 1, 2006, Feo will be $300.00

In accordance with s. 607_.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o 7 petete TITLE e —., L) Change (] Acdition
NAME ROWE, JOYCE NAME (ST NI =Y o dii;lf;i Sl
STREET ADDRESS | 3639 COURTNEY DR STREEY ADORESS 12RO 1I0--004 150,00
CITY-51-21P PANAMA CITY BCH, FL 32408 CITY-ST-ZIP
TME 3 Delete TME [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P ) CY-ST-2IP
TITLE [ Detete THLE [ Change {3 Addition_
HAME . e _ - .- L=
|~ sTheET aDpRESS |~ - STREET ADDRESS
CITY-ST-ZIP CITY-S87-ZIP
TME 3 Dalote TME CJ Change ] Addition
3 ) —
- STATEMENT 20
STREET ADDRESS STREET ADDAESS = . ,
CITY-57-2iP CITY-ST-ZP )
TMLE [ Delete TLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
TITLE O petete TIE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S¥- ZIP

12. | hereby certify that the information supplied with {
indicated on this report or supptemantal report i
of tha corporation or {he racgi
changad, or on an attac

SIGNATURE:

i i 'ng does not qualify for the exemption stated in Section 119.07?)(0. Florida Statutes. | further certify that the information
C] accurate and that my signature shall have the same legal effect as if made under oath; thet | am an officer or director
stee empoweraf 1o exacute this report as requited by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
ith Al other like empowerad.

0/32 /0%

7&1: AR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[

L



