. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FLED
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State 0l APR 16 PH 2:52

DIVISION OF CORPORATIONS

; SECRETARY. OF STATE
DOCUMENT # FPq5p000041a7 TALLAHACSEE, FLORIDA

1. Corporation Name

Home Towon Nég%'borhom@.s, Inc.

. % |

“[§15 toqpiacd Dr. | Borouy ot REINSTATEMENT 90/

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida
City & State (- 1F— S

City & State . . _ o . )
| Fernand na (ack Fi |Fernanding Bech, FI_ [37e -

Not Applicable

Zip A Cauntry Zip Country 6 ]
BR03 4 tLSA 32035 usA CERTIFICATE OF STATUS DESIRED [ |eiiaeiidiobbs:
T I
7. Name and Address of Current Registered Agent
Name e S04 ??53534 ':““E
Joel €. Embry Tyt 0 --Dinen-—425
Street Address (P.Q. Box Number is Not Acceptablé) k1500, TS wsl 85,75 &5
%12 Highland Dr.
Suite, Apt. #, Etc. J
City . ) Zip Code
Fovmandina Reaeh -
T
B. |, being appointed th4 registered agent of th ve named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of Q / /
Registered Agent - ‘-\ Date 4 I‘ 'D I
U REGISTERED AEENT MUST SIGN L
N
9. Names and Streot Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at Jeast 3 directors)
; Name of Street Address of Each . )
Titles Officers and/or Directors Officer and/or Directar City / State / Zip
— -
P Jeel €. Brbry 1812 Kughland Dr. ternandina Boach F1 32034
ﬂ‘c; Mery Embry (912 Hnghland De. Fernandina Geach Fi 3
p.’ - T Li
™
n

" 140, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
‘this reinstaternant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an axemption under section 118.07(3)(i), F.S. The information indicated

on this application is true ghd accurate, and my signature shail have the same legal effect as if made under oath.
SIGNATURE: i%ﬁ Cf/li/l/lé{ Qo plet-8300
sm\tffuie AND ZFED OR FRINTED NAME 1F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E081 (9/00}



