PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A
FLORIDA DEPARTMENT OF STATE

APPLICATION Pk Sandra B. Mortham =1 &
POR ’ i Secretary of State HUD
REINSTATEMENT “&#e DIVISION OF CORPORATIONS .
T T 74U 16 A3I0:59
DOCUMENT #  pg3000052298 o
1. Corporation Name SL (’A .- 'U" . .u_l; [r- S [ {\ﬂ E
TALLARASELE, FLCRIDA

EXECUTIVE HOMES MANAGEMENT SERVICES, INC.
Principal Place of Business : ‘Mailing Address -

2800 FOURTH STREET NORTH

#117

ST. PETERSBURG, FL 33704

It abeve addresses are incorrect in amy way, kne through incorrect information and enter correction below.
2. New Pringipal Office Address, |l Applicable 3. New Mailing Office Address, I Applicable 4. Dale incorporated or Qualified -

To De Bustness in Florida
Sulte, Apt. ¥, etc. Suito, Apt 4, ete. JULY 20, 1993
| 4 FEI Number ]

City & State B City 8 Siale ‘ - 5 9 - 3 2 3 2 6 0 6 Not Applicable

_ 6. N
e Countiy Zp Country CERTIFICATE OF STATUS DESIRED [ sa‘,?, o onal Fee geduired

7. Names and Street Addresses of Each Oificer and/or Direclor {Flcriga nonprolit corporations must hist at least 3 directors) ] B

Name of Oiicers Streat Address of Each
Title(s) and/or Direclors Officer and/or Direclor City / State / Zip
1 2 3 (Do NOT Use Posl Oflice Box Numbers) 4
P8TD BONNIE L. SHARP 2800 4TH ST N, #117 S5T. PETERSBURG,

—FL—33704

ah00oEzL Sens- S

FREEETES, TS ke, Th

REINSTATEMENT /-

. i - _
‘ 79{4(/7/?/

8. Name and Address of C;;rrenl Raglstereci A;m 9. Name and Address of New Registered Agent
Name
" RONNIE L. SHARP ) _

2 8 0 0 FOURTH STREET NORTH Stroel Address (P.O. Box Number is Not Accaptable) -{
#117 Sufie, Apt #, Bt - — B —
8T. PETERSBURG, FL 33704 |

City State | 2ip Code

FL

10. 1, being appolniegd the registered agenl of the above named corporation, am familiar wilh and accept the obligations of Section 607.0505, F.S.

Signature of N ;

Ragistered Agent __} _%@'V"V_ IO VANAL - - o o L . pate June 9, 1997
REGISTERED AGEN ST SIGN

11. Does this corporation pay any intangible tax to the (See other side for Informalion
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [¥]  No[ ] on inlangioe tx)

12. | certily that | am an offiger or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | {urther certify that when Hling
this reinstatement application, the reason for dissolulion has baen eliminaied, the corporaie name satisfies the requirements of section B07.0401 or 17,0401, F.S., that all Toes
owed by the corporation have been pakd and the names of individuals listed on this form do not qualify 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 he same legal eflect as it made under oath.

SIGNATURE: . Bonnie L. Sharp. :11:9/.9/97, (813)895-2227

FGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phong #

CR2EDD (12/96)



