ol EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION : Jim Smith
FOR i 7 Secretary of State
REINSTATEMENT S DIVISION OF CORPORATIONS
DOCUMENT # P38448

1. Corporation Name

OGDEN HOUSTON, INC.

Principal Place of Business Mailing Address

BHA-SPRINGLAKE-SCUARE 116 RADIO CIRCLE. STE. 200
WINTER HAVEN FL 33881 MOUNT KISCO NY 10549
us us )

If above addresses are incorrect In any way, line through incorrect information and enter correction below.

FILED
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REMSTATEMENT p2_
T

40001 119235509
01/25/03—N1053-TTi04  #750.00

2. New Principal Oftica Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
NSy HAVENDALE BLUD. Swain Realty, Inc To Do Business in Florida 04/22/1992
- Suita, Apt. #, etc. o~ .| Svite, Ant. #, ete. . . - _ .
PO Box 3096 -~ TE FEINumber . - =TT T 777" | Applied For
City & States City & State 760288921 Mot Applicable
o inter Haven, FL - =
Zip Country Zip Country " CERTIFICATE OF STATUS DesireD [ P ot Srarus
‘¢ 33885 USA or a o

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

CRZEQ40 (8/02)

e | e brecon . ey b \ Giy it 175
PD COHEN, EDWARD 116 RADIO CIRCLE STE 200 MT. KISCO NY 10548
§. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
SWAN REALTY INC Strest Addr;;; {P.0. Box Number is Not Acceptable) —
1154 HAVENDALE BLVD
P.0. BOX 3096 Suite, Apt. #, EIC.
WINTER HAVEN FL 33885
City State | Zip Code
FL|

10. 1, being appointed the registered agent of the above named corporation, am familia
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r with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,

Date

REGISTERED AGENT MUST SIGN

this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies
nwed by the corporation have been paid and the names of individuals listed on this form do not qualify for
n this application is true and accurate, and my signature

SIGNATURE: S 2B SEARED

11. | cartify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, E.S. | turther centify that when filing

shall have the same legal effect as if made under oath.

section 607.0401 or 617.0401, F.S., that all tees

the requirements of
), F.S. The information indicated

an exemption under section 119.07(3)(

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
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