CORFORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

FILED

O3 MAR |9 PH 32U
\ OF STATE

DOCUMENT # P06000144566 AR, FLORDA
1. Corporation Name l
Home Place Enterprises Inc
SO00145523369
2. Principal Office Address - Na P.O. Box # 3. Mailing Office Address 03-11/°09--0117--002 #%458. 75
8148 Hartington Drive PO Box 6592 5@!
Suite, Apt. # etc. Suite, Apt. #, stc. HEI NSFﬁ?@h% I —;—m
A, Dot insom ualitio -
To Do Bgsw:e:selcr:'l c;’qoondal y 12/01/06
City & State Clty & State
FE! Numher Applied For
Navarre, FL Navarre, FL 20 5396536 NZprp"cabre
Zip Country Zio Country
32566 USA 32566 usa 8- CERTIFIGATE 0F 8TATUS DESIRED [T 58,1‘? pdldtiona) Fee required
7. Name and Address of Current Registeraed Agent
Name

H Robert Crawford

Stroet Address (P.O. Box Number 15 Not Accaptable)
743 Harbor Bivd x

sulle, Apt. #, Etc. . . ) "o
#g. . . - .

The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

City . : . - o i|'State le Code
Destin FL | 32541
8. |, baing appointed the [sgiftered agpfft of the above named allon am familiar with and accept the obligations of section 807 0505 or §17.0503, F 8.
Signature of Vi 2\' - , r7 - 0 ?
Date

Registered Agent /

REGISTERED Aqﬂ'ﬁ MUST SIGN

9. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 diractors)

Street Address of Each

. Name of
Titles Officer and/or Director

Officers and/or Direclors

City / State / Zip

P Tina M Robinson 8148 Hartington Drive Navarre, FL 32566
v William Rebinson 8148 Hartington Drive Navarre, FL 32566
T Anthony D Scott 8148 Hartington Drive Navarre, FL 32566

3|1

10. | certify that | am an officer or director or the recever or trustee smpowered to executa this application as provided for in chapter 607 or 617. F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of saction 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals ksted on this form do not qualify for an exemption contained in Chapter 119, F.5. The infoermation indicated
on thus application is true and accurale, and my signature shatt have the same lega! effect as if made under catn.

§s0

éxma N, obwnon  [o1a . lobinson 021709 424-5/05

SIGNATURE; 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dale Daylime Phons




