APPLICATION
Sandra B. Mortham

FOR - SRS
; Secretary of State
REINSTATEMENT DIVISION GF CORPORATIONS

DOCUMENT #  P95000046530
1. Corporation Name SECH-TARY OF STATE

LEWIS + LEWIS HOUSING CORP. TALLAHASSEE, FLORIDA

Principal Place of Businass Mailing Address

NI CLEVELAND STREET M3 QLEVELAND STREET
TANIPA FL TAMPA FL

|l above addresses are incorrect in ary way, line through incorrect information and enter comection below.

2. New Principal Office Address, It Applicable 3. New Mallmg Office Addre: icable 4. Datel tad or Quatfied
BP\] Lo e SyoreDr| BL1q uagggﬂo\tc To Do Business in Florida

Sulte, Apl. #, atc. Suita, Apt. ¥, elc.
5. FEI Number

Eempe CL. | donpe FL £9-333951]
*32¢04 ﬁuw%g. "3260 "t SBoRe T ——

7. Names and Streat Addresses of Each Otficer and/or Birector {Florida nonprofit corporations mus! list 4t least 3 directors)

. Name of Officers Street Address of Each
Title(s) and/for Directors Officer and/or Diractor
1 2 3 (Do NOT Use Post Office Buu Numbera)

P LEWS, WILLIAM G SR. 3019 LAKESHORE DRVE

sT CHAD, RCHARD L 3713 CLEVELAND STREET

8. Nama and Address of Current Registersd Agent

Name

LEWS, WILLIMLAY se- ST
2810 LNGE m:;m |~ Streat Address (P.0. BoxNumbertaNmmepmy:

TAMPA . 33004 [~ Suiie, Apt, ¥, Eic.

City . L -

10. 1. boing appointed the rogiatamd agent of the above named corporatian, am famiiar with and accop! the cbligations of Saction 607,0505, F 8.

Slgnature of . ; 1 g .
Reglstered Agent y R Dais

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No E[,

12,1 conlty thai | am an clficor ot diractor or the recelver or trustea empowared to axecute ths application as providod for In chapler 607 or617. F.S. I fu ity whon filing
lhis relnstatemont application, tho reason for dissolution has boon oliminated, the corporate name sallsflas the requirsments of saction 607.0401 or 817,0401; F.5., that el foes /1!
owed by Ihe corparalion have beon pald and the names of individuals listed on Lkis form ‘do ot qualify for an axemption under section - 119 07(3}(0, F.s. Tho hlomuﬂon indicated
on this application is lrue and accurate, and my signature shall have the same lagal effect as f made under cath. X

'
LR &;“ L wEn,

SIGNATURE: _ = CZHE N i Ve D) | --(3-/?6 8’!”89."”

BIGNATURE AND TYPED ON PRINTED NAME OF




