PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 22, FLORIDA DEPARTMENT OF STATE
EOR Katherine Harris
i Secretary of State - -
RE‘H“STATEMENT DIVISION OF CORPORATIONS E‘ i L E D

DOCUMENT #  P39817 010CT 16 PHI2: 27

1. Corporation Name
Pk OE STATE

TARA HOMES, INC. OF MICHIGAN Plrbitd 4 W 9 18
X ’ ASSEE FLORIBA
Principal Place of Businass Mailing Address
TAYLOR Mi"48180 TAYLOR MI 48180
o ' .
W ] A SERp ™ o g L l
If above addresses are incotrect in any way, line through incorrect information and enter correction below. HEE ?'“"3 ¥ it ! A
2. New Principal Office Address, if Applicabla 3. New Mailing Office Addrass, If Applicable 4, Date incorporated or Qualified STy
To Do Business in Florida
Suite, Apt. #, etc. —~ T N Suite, Apt. #, etc. - - - Z CH 01,28”-9-92 = -
5. FEI Number Applied For
City & State Cify & State 38-2532080 Not Applicable
6.
i i 8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] RRSAe e

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

1'Iv'itle(sj ) r:::}:: éggggg 3 Solfl:f?:etrk::r;?gf gi’rsgztr] 4 City / State / Zip
PSTC | ROBINSON, TERRENCE 9700 TOWER RD | NORTHVILLE Mi 48167
N
5 - A 3_1_5 - _c_'...-:.'.l—""—"
~-103/23/01--01034--001
LA e N NN 7 & F. 1 E'—_.El R
¥
8. Name and Address ot Current Registered Agent 9. Name and Address of New Registered Agent
- AR . - -z e |- 'Name - R -—
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 Suite, Apt. ¥, ELc.
City State { Zip Code ;
FL ,

g, am familiar with and accept the obligations of Section 607.0505, F.S.

10. |, being appointed the regjstered agent of the above named coped

i (o aln Nl X M |1
Signature of \
Registored Agen [

]

" REGISTERED AGENT MUST SIGN

RED e J0f5/01

11. tcertify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided {or in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissofution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this applicatien is true and,accurate, and my signature shall have same legal effect as if made under oath.

CR2E040 (8/01)*

e pmm m mn e e

SIGNATURE: SP 4 UR;& iumuUHﬁ@

D ofiofo1 1%%61358

Daytime Phone #

gt
l SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data




