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[ APPLICATION @ FLORIDA DEPARTMENT OF STATE
47 :

Sandra B. Mortham AP {(.}‘ s
FOR Secretary of State / HN )
RElNSTATEMENT iJlV@‘!_ON OF CORPORATIONS i ‘ f

DOCUMENT # r94000012181 88 JUL -6 AMII:33

1. Corporation Name

Tree House Properties, Inc. TELEI{:;%}E?/{%?{'FO;L%@F&A

Principal Place of BUSINGss " Maiiing Addiess

4224 Ortegm Forest Drive 4224 Ortega Forest Drive

Jacksonville, FL 32210 Jacksonville, FL 32210 5' . "‘ .
PG TATEMEN -
" on gAY o
HE N

It above addresses are incorrect in any way, line lmough incotrecl information and enler correction below.

2. New Principal Office Addiess, i Applicable | 3. New Mailing Difice Address, If Applicable {4 Date Incorporated or Qualited
To Do Business in Florida 02/14/94
Siite. Api AL oic, TETTTT T St g e T
5. FEI Number Applied For
Chy & State T T T Y iy & die " 59-3224093 Not Applicable
. 6. $8.75 Addltional Fee required
Zp Country aip Couniry CERTIFIGATE OF STATUS DESIRED [ |SPANPSRiepi e

7. Hames and Strael Addresses of Each Olhcer andlor Dureclor (Flonda nonprolit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s} and/or Diroclors Officer and/or Director City 7 Stale / Zip
2 e 3 (Do NOT Use Posl Office Box Numbers) Ll
D Aurelio A. Muzaurleta 4224 Ortega Forest Drive Jacksonville, FL 32210
B OO TS e, S —— )
]
~07/ 14/ 58--01 072001
N Aok 300, D0 ok B
’ 8. Name and Address of éﬁrire}i;heglslerad Ager{{ o 8. Name and Address of New Registered Agent
Name §
Alan Wachs Alan S, Wachs, Esdg. <
c/d Kirschner . Main , et al Strasl Address {P.0. Box Number Is Not Acceplable) g
One Independent Tower #2000 gieﬂ& fg&ra Street, Suite 3900 %
Jacksonville, FL 32202 R
- it ) State | Zip Cod
= . S'a\ycksonvz.lle Falf |§2%82

he above nampd Torporation, am famitiar with and accept the obligations of Section 607.0505, F.S. .

10. If-being appointed the regisien

Signature of L U — ;’ s
Rggisiered Ageni - T e e > e Date (. ,2 Wi

REGISTERED AGENT MUST S
11. Does thils corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L1 Nolxl on intangible tax.}

12. 1 certify that | am an officer or directar or the receiver or lrustee empowered 10 execule this application as provided for in chapter 607 or 617, £.S. 1 further certify that when filing
1his reinstatarent application, the reason for dissoluls been eliminaled, the corporale name salisfies the requirements of section 607.0401 or 617,0401, F.8., that all fees
owed by the corporation have been paid and the n yiduals lisled on this form do not qualily for an exemption under seclion 110.07(3){i), F.8. The lnfOrmalton inghcaled

on this application Is frue and accurate, and my sigfture shall Rave tho same legal effect as if made under oath.
-7 Y) (31-2669
SIGNATURE: _ / O . o ‘/ 0/98 ( L))
IREC [F} ! | aie Daytime Phane #

SIGNATURE AND TYPED SIGNING OFFI




