PLEASE READ ALL INSTRUCTIONS BEFCRE COMPLETING TH Sr

‘uuq, o R *"’:“—' ;"f“f}‘?],’;
. 2 FLORIDA DEPARTMENT GF LTATE - !
;:é?l’?;T?A?gl:g:T ’% _«‘:s Secretary of State " JUN 10 A
~ : DIVISION OF CORFORATIUNG AM12: 267 -
DOCUMENT # P07000009552
1. Corporation Name _—
. . iR
Norm White Properties, Inc. il
2. Principal Office Address . Mo P.O Box # T T Mailing Othee Addreas T h
3521 Clarcona Rd 3521 Clarcona Rd.
Suite, Apt. # etc Suite, Apt # etc T Crotusl 1L/l
4. Date ncorpoated or Quahhed
[ e To Do RBousingss n T londa
City & State Cry & State o 011(21_)./2007
5, FE Number Applied For

Apopka, FL Apopka, FL 20-5709105 Not Appicabie

Zip Countiy Zip Cuounlry
.75 Additienal Fee required

32703 U SA 32703 USA > CERTIFICATE OF STATUS DESIREq] ssfnr a Centificate of Status

7. Name and Address of Current Registeted Agent

Name

|
~ edward J. Kelly
Street Address (P.O. Box Mumber is Not Acceptab]e)
110 Little Wekiva Ct.

Sudte, Apl #, Ere. o o o2ira 71 a9aT
OB 10 TE i T S0y 400, 00

City State | "?.i;. Cods

Longwood , FL |32779

8. |, being appointed the registered age he named corpgfation, am farmilar wlb and necepl the oblignbions of section 807 0505 or 817 0503, F 8.
Signature of

lkegistered Agent / Date 06/03/11

/ P4 REGISTER;Z(AGENT MUST SIGN

9, Names and Sireet Addressyé of Each Cfficer and/or Diréctor (Flonda nonpiulit v.u-pmn-un st hsi .|l lwast 3 directors)

Name of Stieet Atl{|lfs~, ol Bach City / State / Zip

Titles ’
Officers and/or Duectos Pt .--mi Mae(er

CEO|White, Norman 3521 Clarcona Rd. | Apopka, FL 32703

VP |Ricciardi, Suzanne 3521 Clarcona Rd. Apopka, FL 32703

10. E-mail Address;_ normwhite@jurn com

[T b vead Fur Mtuies arseat sapar nalifleation)

or the receiver or trustee empawared to e<ecnl2 this apphieatien as prawdad for i chapler 807 o 617 F S [ further certfy that when filing this
or dissolution has been enminated, the corpuiale name sutishosdhe requirgments ul section $07.04C1 or 617.0401, F.S . and that all fees
paid | further cendy, the infgrma ingieated on tles applicatan o rue and accurate . and my signature shall have the same legal effect as

11. ! certdy that | am an officer or diract,
reinstatement applicaten, the re
owed by the corperation have

if made undaer cath.  am awa at false information sebmittegsn Ihe Docartmend < 12 Lgte constitutes a thid :Iogrea Telony ¢ 'm;yded foym? 166, F 8.
SIGNATURE: X 710t ieer_/ /_.&5‘_/,- Ze/

SIGNATURE A,[VI'VF[D OR PRINTED NAME OF SIGNING DFT|GFF L% DIREGJOR Daytlme Phone #

Jf//%




