2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000138363

1. Entity Name

GREEN FAMILY HOMES, INC.

FILED
060CT 25 PH |: 1

Principal Place of Business Mailing Address '\ iy

sondl - [ Sy
811 NW 11TH ST. 811 NW 11THST. :ALL-J SSEE, FLORIDA
OCALA, FL 34475 OCALA, FL 34475
2, Principal Place of Business 3. Mailing Address Il""m ”' II‘I‘ ""H”II’
Suile, Apt. #, etc. Stilte. Apt. #, etc. 10202006, ' REIN-P P! t( GRzE098 (11/05) %

City & State City & State 4, FEI Number Applied For™~

Not Appiicable

zp Country Zp Country 5. Certificate of Status Desired O Ei';esqﬁf:;“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, DAISY L
811 NW 11TH ST. Street Address (P.O. Box Number is Not Acceptable}
OCALA, FL 34475
City FL | Zip Code

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

SIGNATURE
Slgnature, lypad or printed name of registered agent and title if applicable. (NQTE: Ragistered Agent signsture required when mlnatating} DATE
FILE NOWIl FEE IS $150.00 In accordance with s. 807.193(2)(b). F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE _ [JChenge [ Addition
NAME GREEN, MICHAEL L NAME 2ol 19102
STREET ADDRESS | 4820 BALBOA DR. STREET ADDAESS 1&.’3" ME~=N1049- "532 ¥ 1 .o
CITY-ST-ZP ORLANDO, .F1. 32808 GITY-S1-21P
TITLE D O pelee TITLE [JChange [ Adition
NAME GREEN, LUKE L JR. NAME
STREET ADDRESS | 6284 NW 61ST ST. STREET ADDRESS
CrTY-S1-2P QCALA, FL 34472 CITY-ST-2IP
Tme b [ Detete TILE [ change £ Agdition
NAME GREEN, SAMUEL D NAME
STREET ADDRESS | 948 NW 58TH CT., APT. 948 STREET ADDRESS
CIy-ST-21P OCALA, FL 34472 Ciry-51-21P
HILE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-51-2P n ) { GITY-S1-2P
mE 10 Z') O Dekete e D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIFLE [ Detete TITLE [ change [ Aodiiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cmy-ST-2IP

12. ) hereby certily that the information supplied with this filin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the: corporation or the receiver or frustee em ered to execute thigstport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres ith a4 other Jike el

y el Y0P~ 778 ~ 96/ 29
SIGNATURE:, /// S 250,

SHENATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER CR DIRECTOR Dats Daytima Phone &




