i

PLEASE READ ALL INSTRUCTIONS BEFORE COMPhETI%GéI' HIS FORM.
‘! i H

APPLICATION FLORIDA DEPARTMENT OF STATE r Ny
FOR Sandra B. Mortham %T e
Ny Secretary of State e
REINSTATEMENT DIVISION OF CORPORATIONS SBOEC 16 AMIL 12
DOCUMENT # P94000050994 e
1. Corporation Name E;EChETAH ¢ OF STAT{'_

FLORIDA HEARTH & HOME, INC. TALLAHAGSEE, FLORID

Principal Place of Business Mailing Addrass
631 N. CITRUS AVENUE 63 N. GITRUS AVENUE

SUTEC _ SUITE ¢

CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428

"EINSTATEMENT 25

If aboere addresses are incorrect in any way, line through incorrect Information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Cflice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 19
Suite, Apt. #, efc, Suite, Apt. #, etc. S 07’! 1 1’ 94
5. FEI Number Applled For
City & State City & State 59-3253709 Not Applicable
n = G — ; el
Zip Counlry zip Country " |~ cERTIFICATE OF STATUS DESIRED ] |

7. Names and Street Addrasses of Each Oﬁ’icerand.’or Diractor {Florida nonprafit oorporatons must list at least 3 d:rectors)
Name of Officers Street Address of Each
Title(s) andfor Directors Qfficer and/or Director City / State ¢ Zip
1 2 3 (Do NOT Use Post Office Box Nurmbers) 4
D LEE, AMANDA W 631 N. CITRUS AVENUE, SUITE C CRYSTAL RIVER FL 34428

ST 1 e - —

—12/22/B—-0108 110
*&**?Sﬁ.ﬂﬂw #**ﬁTSD.DB_

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent
Name
LEE, AMANDA W Street Address (P.O. Box Number is Not Acceptable)
631 N. CITRUS AVENUE
SUTEC Suite, Apt. #, Etc. T T
ration, am Familiar with and accept the obligations of Section 607.0505, F.S.

i-'_“.;JIPs:B bate /2#74?

£ ‘_

0. L belng appo:nted The registered agent of the above namgd
S %M W7
Registeted Agent

'—REG[SI t:RED AGENT MUST SIGN

11. This corporatnon owes or has paid the current year 7@? fm]:%mauon
intangible Personal Property tax due June 30. Yes [1 No [] gible tex.)

12, I certify that 1 am an officer or director or the receiver or trustee empowerad to execute this application as pravided for in chapter 607 or 17, F.5. | further certify that when filing
this reinstaternent application, the reason ior dissolution has heenh eliminated, the corparate name satisfies the requiremeants of section 607.0401 or 617.0401, F.S,, that alt fees
owed by the corporation have been paid and the namas of individuals listed an this form do not qualify for an exemption under section 118.07(3)(3), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect ag if made under oath.

IRED V- BSTI g R IBGSY

A,
G RNG OFFICEH OR DIRECTOR Data Daytime Phons #

SIGNATURE:

CR2ED40 (895)

-~ —

By =2



