Y . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
* APPLICATION S50 FLORIDA DEPARTMENT OF STATE )
FOR Sandra B. Mortham APPROVI L
Sacretary of State D
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT #  P39817 9THOV -7 PH 1: 40

1. Corporation Name

~_ SECRETARY OF STATE
TARA HOMES, INC. OF MICHIGAN  TRCUARASSEE, FfORIDA
[“Principal Place of Business Maiiing Address
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Il above addresses are Inconccl in any way, line through ingorrect information and enler correclion bolow. l 1 3

2. New Principal Oflico Addicss, If i\p; licatle 1 3 New Mdllrng Ofice Addicss, 1SS, W Appllcahlc 4 Dale lncorporated or Qualilied

D To Do Business in Fiorida 0'{/28’ 1992

Appllad For .
Nol Appllceblc

Sulte, Apl. #, elc, Sulte, Apl. #, elc, . -
5. FEI Number
ily & Siale T T U ey sete T T 38-:.2532080

SB 75 Addltlonel Fee rei
. for a Certificate of Sia

‘ . ; S I e
Zp I Country Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Sireet Addressas ol Each Orhcer andfor Dlreclor (Flonqa nonprpipl corporatlons musl list at Ieasl 3 duectors)

Neme of Officers Sireot Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 3 (Do NOT Use Post Office Box Numbers) 4

2 PR — - —
PSTC | ROBINSON, TERRENCE 25575 INKSTER RD. FARMINGTON HILLS M 48336
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B. Name and Address ol Curront Reglalered Agent - 9 Nameand A Addree s of | New chislercd Agent

CORPORATION SERVICE COMPANY
$201 HAYS STREET : b | Slrael Address (P.0. Box Number is Nol Acceptabia)

TALLAHASSE FL 32301 T

CR2E04Q 18/57)

. PE@*’ T - ’ [ Stale | Zip Code )
. o R -

10, 1, being appointed the re 0 lore gom of tho above named corporation, am familiar with and accept the obligations of Section 607.0505, F.§
Signature o Lm / 5 Q 7
Reglslored d oL Date

F(E GISTE it (l AGE N1 MUS] %IC:

11. This corporatl d ves o} has bal_a_the current year (Seo other sido for information
Intangible Personal Property tax due June 30.  Yes D No & on intanglble tax)

12. | certify that | am an officer or direclor or the receiver or trusteo empowsred to exocule this application as providod for in chapter 607 or 617, F.S, | furthor certify that whon filing
this relnstatement application, the reason for dissolulion has boon eliminated, the corporale name salisfies the requiremants of section 607.0401 or 617.0401, F.5., that all fcos
owed by the corporation have boon pald and the namos of individuals listed on this form do not qualify for an exemption under section 112.07(3)(i). F.8. The Information indicatod
on this application is truo apd accurate, and my signature shal)same legal effect as if made undor oath.

10/27)97 313 -946-138F

SIGNATURE_AND TVPL D OR PRINTEDKAML OF SIGNING OFF ICER OR DIRECTOR Dale Daylime Phone 4
P alr e A t?s 0 1 Cona f

SIGNATURE: _




