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;\PPL\CAT\ON FLORIDA DEPARTMENT OF STATE
FOR S;ndra B. Mortham
! ecrédapy of State
REINSTATEMENT 5% ) DIVISION OF CORPORATIONS
DOCUMENT #  PG5000039007

1. Corporation Name

MOBLEY HOMES OF FLORIDA I, INC.

Principal Place of Business

4104 W. LINEBAUGH AVENUE
TAMPA FL 33624

Mailing Address

4104 W. LINEBAUGH AVENUE
TAMPA F1 33624

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1 above addresses are incorrect in any way, line through incorrect information and enter corraction below.

2. New Principal Ofl.cer Address, Il Applicable 3. New Mailing Office Address, If Applicabte 4. Date Incorporated or Qualified
' To Do Business in Florida 995
Suite, Apt. #, etc. Suite, Apt. #, etc. w]f”i
. 5 FEI ber § Applied For
City & State City & State ’2 ?J’ Net Applicable
- 6.
Zip Country “ip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list &t least 3 directors)
Name of Officers Strost Address of Each
Titlels} and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Oftice Box Numbers) 4
D MOBLEY, TIMOTHY F 4104 W, LINEBAUGH AVENUE TAMPA FL 33624
D HOHL, TIMOTHY 4104 W. LINEBAUGH AVENUE TAMPA FL 33624
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B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
! Strest Address (P.O. Box Number Is Not Accaptable)
2807 W. BUSCH BLVD. SO LA IR 2 e e £l
SUITE 202 Suito, ApL. ¥, Eic -UI72373 - --uluu?m e
TAMPA FL 33618 Cily Sta‘te le Gode
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the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S.

o (ndraos”

REGISTERED AGENT MUST SIGN

10. |, being appointed the regislered agent

Signature of

Registared Agent _ Date

?/;s/?,c,

{See other side for information

Does this corporation pay any intangible tax to the ther side fo nfor

Dept. of Revenue under S. 199.032, Florida Statutes.

1.

ves [] No W

12. | centity that | am an officer or direclor or the receiver or trustee empowsred to execute this application as provided foréhapter 607 or 817, F.S. | further ¢certity that when filing
this rginstatement application, the reason jor dissolution has been eliminated, the corporate name salisfies the requlrements of section 607,0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namaes of ingividuals listed on this form do not qualify for an exemption under section 118.07(3){i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as If made under oath,

Q/%*/é?; Q13-93-2572

Datel Daytime Phone #

SIGNATURE:

"SIGNATURE AND TYPED OR QRINTED NAME OF SIGNING OFFICER OR DIREGTOR

DOTATE
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