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PLEASE READ ALL !NSTRUCTIbNS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

4 & FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Home Place

DOCUMENT# PP, 00014456k " -

E nLerPrfSeS Tnc.

2. Principal Office Address - No P,0Q, Box #

454 A Navarre Phwb\

3. Mailing Office Address

Po. Boy 5184

REIN"""""NT 10~ 1)

, --CR2E081 (11/10)

Suite, Apt. #, ate. Suite, Apt. #, slc. L

4, Date Incorporated or Qualdfied

To Do Business in Florida

City & State City & State = \ \ -2 \LP

5. FEI Numiser Applied For
m Jacre FL mv Caire FL 26 -SXGoS 3e Not Applicable
Zip Country Country P 1675 Ad e

. 1 damonal Fee 1equirea
5 6(.0 tp L/t § ﬂ 32 5 (_p Lp (-I\ .S ﬂ CERTIFIGATE GF STATUS DESIRE tar a Carliticati of Stalus
7. Name and Address of Current Reglstered Agent
Name

SJra Cey

M. Mpaeshea ({

| Street Address {P.C. BEx Number is Not Acceplable)

9342 Nsyarce

Phuwy

Suite, Apt. #, Etc.

40021 220707

City

N bvacrc

Siate

FL

8. |, being appointed th registered agent of the above named corporation, am familiar with and accept the abligations of section 6070505 ot 617.0503, F.S.

‘Signau.u of
Registered Agent

Zip Code I 09/19/11--01051--024 #5308, 75
325@2 I

REGISTERED AGENT MUST SIGN

DamLC‘lQSI,l

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

Name of
Officers and/or Directors

Street Address of Each
Officer and /or Director

City / State  Zip

! Tities
P

Tiaa Mmacie Roloiason

1774 nayocre Phwvy

204

ANAyarre ﬁ 3 Z-S_Qé'

S

LaDeridra Edmond

LYY Heronwall &

Codfieeze FL 32563

M /T

Shce\_{g Macshall |+ -

L

©937 Flegbuiod st

fivarre £ 3254

0. E.mail Address; tLOr . OEI?\SOF] 6 le heo. com

{To be used for future annual report notification)

SIGNATURE:

g AN

1. ] certﬂy thal | am an officer of director of e recemer of tusies empowered to execute this application as provided for in chapter 607 or 617, F.5, | further cen'-:!y that when rﬁp ths
reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, and that all fees
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurata, and my signature shall have the same legal effect as
if made under oath. | am aware that falsa informatio s[bmmed in & document to the Department of State constitutes a third degree felony as provided for in $.817.155, F.8.

Sept \Y) ll g50 -563-5995

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Daytime Phone #

AN




