PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State e ﬁ ﬂ F-
! 3 L i

RElNSTATEMENT ________ ___ DIVISION OF CORPORATIONS EE N PO N P
DOCUMENT #  P95000053607 9B 1.5 e

1. Corporation Name

LS )
TRUST HOMES AND DEVELOPMENT CORPORATION TRV R o
ALL I \'I.Ua\'l[]ﬁ.

Principal Place of Business  Malling Address

1450 KASTNER PLAGE 1450 KASTNER PLACE

$TE 126 STE 128

SANFORD FL 3271 SANFORD FL 32171

If above addressss are incarrect in any way, ling through incorrect information and enter ¢orraction below.

"2 "Wew Princlpal OMico Address. IT Applicable 3. New Mailing Office Addréss, T Applicable 4. Date Incorporated or Qualified
To D& Business In Florlda 07“2/ 1995
Sufte, Apt. #, eic. ’ T T T suiie, Apl#, ste.
5. FEI Number Applied For
City & State T U City & state 58-3340462 Not Appliceble
- "3 6. SB.7% Hional P ee require
Zip Country LZID Country CERTIFICATE OF STATUS DESIRED (] | e o e
7. Names and Street Addressaes of Each Ol'hcer andan Director (Florida nonprofit corporations must list al least 3 directors)
Name of Officars Street Address of Each ) !

1Tme(s) 2 and/or Direclors 5 Do NOT?E%%&Q%%:%@S?&umbars] 4 City / State / Zip

0 FELGENHAUER, KEVIN C 1002 EAST 2ND PLACE LONGWOOD FL 32750

3 Lenon Magee- 2105 SlondQroslk Sanford ([ Fl- 32mN3
MO 2S S T 9
-06/11/98--01 E}S_S—-Ul 1

REINSTATEMENT ¢’ Jf?i |

| —— S, ‘.

pigorn

8. Name and Address ol Current Registerad Agent 9. Name and Address of New Regldtered Agent
Name e
R, KEVIN C Bi tt;;rjz: M(P oplgox N Fb-e Is%.?d\ b%fa) :
1002 EAST 2ND PLACE ree ress (P.O. umber ©oe [ g
LONGWOOD FL 32750 450 Hastnee Fl.

Suite, Apl. &, Eic.

Ste: \2.8
City State Code
o Sanlord FL |%37)
10. |, bolng appointod the rogistered agenl of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of :2 E
Registered Agont _ KWC&J A Dale 5kjii j,q R
HREGISTERE GENT MUST SIGN

11. This corporation owes or has paid the current year (Ses other side for information
Intangible Personal Property tax due June 30. on intangible tax.)

12. | centify that | am an officer or director or the receiver ar trustee empowared to execute this application as provided for in chapter 807 or 617, F.S. | further carlify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., thal all lees
owed by the gorporation hava been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this applloation Is true and accurate, and my signature shall have the same lagal effect as if made under oath.

_ ' 5 /9—!/ ‘?? 09 15J
SIGNATURE: SIGNATUHﬁ%R&ﬁmNﬁ%ORDFﬁR o CL/ V"Jém‘_%r



