PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham 1
REINSTATEMENT Secretary of State .

|RESALE HOME NETWORK REALTY, INC.

| . REINSTATEMENT:

L DIVISION OF CORPORATIONS - v g
DOCUMENT # P94000089512 FILED
1. Corporalion Name 07 OEC 22 PH 3 33

SECRLTARY 6
TALLAHASSEE, FLORTGA
Princlpal Place of Bushess ’ " "Maling Addrass

R L AR IHIWIIIM

Il

If ebove addresses are incorract in any way, ling through Incorrect information and enter correction below.

2, New Principal Office Addross, if Applicable 3. New Mailing Ollice Address, If Applicable 4 Date Incorporated or Qualified
To Do Business in Florida 12,09“994
= SBulte, ApL. ¥, elc. Sulte, Apl. 4, olc. )
5. FEI Number Applied For
S5 w | siasas T ’ 59-3262839 Not Applcatio
6.
: $8.75 Additional Feo required
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED [[] [NFYM cem,,:m.e of s,:'ms

e - -

7. Namas and Stroet Addrasses of Each Officer and/or Direclor (Flotida nonprofit corporations must list et leas! 3 directors}

e

Namo of Dfficers. Sirest Address of Each
Title{s) end/or Direclors Officer and/or Diractor Cily / State / Zip
1 : 2 3 {De NCT Use Post Office Box Numbers}) 4 i
D KNAPP, RANDALL L 4500 HWY. 92 E. LAKELAND FL
- < D0D8GHORELAME-HRAIVE
s LR

R MCHRRLE— 536 IHLLEBIDEDRIVE. ASOPRBILEFL

D —LEwBEneP: ¢ LAhEAND L

= I""II"'I;"" P G e g

P VTR i T
A ' H.ﬁ?",ﬂ PG s 2 Aa S R
4 8. Name and Address of 0urrenl Registered AgJer-uT— 9. Name and Address of New Reglstered Agent

Namea
RANDALL L. KNAPP S
4 HWY. 62 F. Street Address (P.O. Box Number is Not Acceplable)
SUITE 3700 Suile, Apt. #, Etc. ]
LAKELAND FL 33801 |

Cily State | Zip Code

i , FL

. 10. |, being appointed the registefod agent of ke gbove n§med corporation, am famlliar with and accepi the obligations of Section 607.0505, F.S.

s T e pate A @‘\'\f\\qw ‘

—

Signature of
Rpglsterad Agent .,

11. This corporation owes or has paid the current year (Soo other eide for information
Intangible Personal Property tax due June 30. ves [] No [[] on intanglole tax.)

12. L certify that | am an officer or direcior or the receiver or trustee empowered 1o execute this application as provided for in chapler 607 or 617, F.S. | further cedtily that when filing
this relnstatement application, the reason for dissolution has been eliminaled, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., tha! a1l fees
owed by the corporation have been pald and tho names of Individuals listed an this form do not quality for an exemption uncler section 118.07(3)(i), F.S. The information indicated
on thig application Is true g wate, and my slgnature shall bave the same legal effect as If made under oath.

<
]

SIGNATURE: __

SIGNATURE

\= \\G\\"\ AYy-Les-

Sy S ) ,. . P [ — .
D TYPED OR PRINJED NAMJF OF SIGHI ICER OR DIRECTOR

Daynmc Phone #O\ gg’

CR2EM0 (897



