PLEASE 8EAD ALL NSTRUCTIONS_BEFORE COMPLETING, THiS FQEM{
|

AP PLICAT!ON e "'a,. FLORIDA DEPAHTMENT CF STATE &ﬁﬁg\g =
e “OR % % Sandra B. Mortham Fii E{}
% . 5 Secretary of State e
REINSTATEMENT «‘,;1._1;:? DIVISION ogg_ola,\,g_e,ﬁoms N _-SBHOV I BMil:2g

DOCUMENT # £92 000010590

1 Corpcraven Mame

v Home Cree Solutions Amevica . Inc

) waR—rgo5s |

PrinciBat F1ace St Susiness -~ Malirg Adaress

SECRETARY OF GTAT]
FALLAHASSEE. FLORIDA

if abova anar :‘5.31'-‘5 2ra meoirect 0 any way . hne througn resmect cformangn and enigr 2orr2cicn delow. F!EENS i A l EMEN ! - Rt Npitime gty

& dlew Prncica: office Address ' Agplicabla T M=w Maling Gfice Address, F oo . Date incorporaled o Qualified
el N 5b0@,u &‘ \ OL J70t W M. ”_55026 girg( To Do Busmess in Flonda
Swie. Apl, 4. atc. Buita, Aps, i, SIC, - -
'ﬁf % B ;‘I: 5 FEI Number I Appned Far

Rdand FC *“Em.gw Begch, £6 1 037043RSSH BT

- — ) - SE'ZS Additional Fat irect
2‘9—53 d L-P'Z— rc"““‘“’ 1 Zp 334y %\ c"”ﬂr"g P CERTIFIGATE OF STATUS DESIRED ] il Ecate otm
" ¥ Names snd Stree! AQdresses of Each Officer and. or Diractor “F'cr da, nonprofit gorporane =3 Ust list at least 3 directors} = = , - .
] Mame of Cfficers " Spee: Address of Eack | _ T o B ]
Titlets) | and. or Directors _ ! Qffices 2nd.'or Director City St - Zip E
1 {2 B 1 3 (Da NOT Us= S’cs:Ofﬁce Box Mumbers) 4
' - == T g - — = g g —
bsti Doyee CAMPBELL -1 3000 1914‘;’ Vigw DRIVE M. LADERDALE  £L 33304
T — B d 1

‘2 Kevin ClAie ‘/00 W Mapl 244 /So_| Bieminefpm ML #feey

?fﬂéﬁ?""ﬁg Mive éfﬁﬁéb loce _y(a,d IS¢ #Lafoo Qoo M AR N

. : FETON T T '
| | O B RS v i s T

A | | M Wiy

AR TE0 T A 105000

8. Name and Address of Current Ragisterad Agent i 9. MName and Address of New Registered Agent

41

- Name "
K\m M RIcle)

Streat Adcress |,F [alg=-13 NL. ber is Not Accepiat:

170y — Hillgloo o JB[\;H\V ~

Suite. Apt, #, Etc
Ho \

YRV 2

10. 1, being appointed (He registered ag7n: of thj::\:zmed corporation, am familiar with and accem\éj:hgations ¢f Section §07.0505. F.5.
- -

Signature of - / /‘ S
Hggistered Agent N LA Date /O( z 7!

v T REGISTERED AGENT MUST SIGN - -
1. Does this corporation p\éy any intangible tax to the —  (Ses ather side for informatan
Dept. of Revenue under S. 199. 032 Flonda Statutes. Yes D NOE on miangible fax)

42. i centify that | am an officer or director or the recewer or rugiee empowered 1o execute this application as provlded for in chapter 607 or 61? FS.1! funher certnfy that v vhen filing
this remstatement application, the reason for dissolution has been efiminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, £ 5. that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exempfion under section 119.07(3)i), 8. The information indicated
on this application is true and accurate, a y signature shall have ame legal effect as if made under oath. .

MDD [0-24-98 9545657 &7

FFICER ORDIRECTOR . Date - Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED cﬁrpnmﬁa NAME GF SIGNIN

i

CR w0 17 Sia



