E COMPLETING THIS. FORM. - -

FLORIDA DEPARTMENT OF STATE

FOR KathtﬂmofH;r:l FILED
REINSTATEMENT oy s DlVlSs‘:)cheot:Ic{)RPonATt;Ns 39 NOY 16 PH 3: 41
DOCUMENT # P93000008181 '.‘_,".g-;';s‘,;, RY OF -

1. Corporation Name WIS .E'FE
TZRA MOBILE HOMES, INC.
Principal Place of Business Malling Address

1250 GRAPE ST. 1250 GRAPE ST
ST. CLOUD FL 34768 §T. CLOUD FL M7688

If above addresses are incorrect in any way, fine through incorrect iInformation and enter m below.

REINSTATEMENT_<H _

2. Mew Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4, Date W or Quaified
YoDo In Florida W'm
Suite, Apt. #, etc. Suite, Apt. ¥, elc,
8. FE) Number Applled For
Chiy & State City & Siats 693173176 Thot
_ — &
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporationa must st at faast 3 direciors)
Name of Officers Gtreet Address of Esch
1Title(s) 2 and/or Directors 3 Officer and/or Director ‘ City / Btate / Zip
8R8T | AR, PENNY 1250 GRAPE 8T. §T. CLOUD FL 34760

&M&%’Lm&m sT. St cloud. FL. 3¢769

e ffmw&# Ae=zT 1250 GRAB St el . 34769
B Ry e S
i§g|m l‘*isg.m

. ok &
8. Name and Address of Current Registersd Agent  ; = 9. Name and Address of New Reglstered Agent
\
AREPENNY Ty ARLET .
1250 GRAPE STREET

CRIED0 @99

ST. CLOUD FL 34769

Ttk
Dt ID.IQQIQ?

Signature of
Registered Agent

11. 1 certify that | am an officer or director or the receliver omumounpmmmmuw-ppnmonnummmmwrorsﬁ.hs.lmummmm
this reinstatement lpplieaﬁon.ﬂunmnbrdiudmmmmdlm.“mmmmmmdmmmm or 817.0401, F.8,, that ol fess
owed by the corporation have been pald and the names of indivicusis Ssted on this formy do not qualify for an sxemption uhder section 119.07(3X1), F.5. The iformation indicaled
on this application I8 true and accurale, and my signature shall heve the same legal sffect as f made under oath. KE

SIGNATURE: 7 rNL ) ! ﬁ’ZET{QU'RED




