BATION
'’ FOR -
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Bacretary of Siate
DIVISION OF COMPORATIONS

DOCUMENT #

1. Corporation Name

P40949
ARIZONA EASTERN STAR HOME INCORPORATED

Principal Place of Business

4602 N. 4TH STREET
PHOENIX AZ 980168

"

If above addresses are incorcect in iny way, line thiough incorrecl infonmaton and enter correclion below.

Mailing Address

4602 N. 24TH STREETY
PHOENIX AZ 85016

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
EPLIC‘;AT TE%

“ILED

Ef”” :

IDA

lIINIIIIIIIIilllIIlIIIIIIIIIIVIIINIIIHI1I||||IIIIIINIIIHIJI\I!III
REINSTATEMENT -

2. New Prancipal Office Address, If Apgilicable

3. MNew Mailing Oflce Addross, It Applicable

4. Date incorporated or Qualified

To Do Business in Florida 10’14’1992
Suite, Apl #, elc. - “Euite, Apt. #, 8ic,
5. FEI Number Applied F
) plied For
City & State City & State 860131598 Not Applicable
- 6.
Zp Countey Zip Country CERTIFIGATE GOF STATUS DESIRED [ gan one

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

Nama of Officers Street Address ol Each
Tile{s} and/or Directors Officer and/or Director City / State / 2ip
1 2 3 (Do NOT Use Post Olfice Box hers) 4
I Ll — mma—ﬁﬁfw—ma—-’
-vrp OSBORN, RAY 817 SHADOW RIDGE DR. CASA GRANDE AZ
] CASSEL, NANCY P.O. BOX 487 N/A GILA BEND AZ
T GARCIA, JANE BLARR 525 WEST ROAD ONE SOUTH CHINO VALLEY AZ
LRI g
wr -1 r"ﬂl 8- % 1I“IU“EII"I"
wk T, B 2T, ol
¥ 8. Name and Address of 0urrenilvneglaler;a]l\genl 9. Name and Address of New Registered Agent
Nama
- ms' VEY, ST TmR AL e TS
. NmTH rae ress .U, BOX le_ r s Mot Ac
) ) 9010 N. W. 21st Court
WINTER PARK FL 32790 Suits, Apt. #, Etc.
City State | Zip Code
,,,,,, Pembroke Pines, FL | 33024

s

Signature of
Registered Agend

10. 1, being appointed the registered agent of |ho abova named corpotation, am Iamlllar with and accept the obligations of Sechon 807.0505, F.5.

S Ll «

e
ﬁﬁZMLLL ' }ZZ };;;/
ISTERED ARRENT MUST SlGN

Date !‘// C/Kg_

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes B/No D

(Ses other side for information
on intangible tax.)

L8 L3

12. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for In chapter 607 or 617, F.S. | {urther cerify that when filing
this reinstatement application, the reason for dissolution has besn eliminated, the cotporate name salisfies the reguiremenis of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3)(i, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as If made under oath.

SIGNATURE: WAJ@QWMM ﬁé/é 0/179§ 520776 A0
SIGNATURE ANDWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Didle

Daylime Phone #

CRZEGA0 (&/97)



