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55 FLORIDA DEPARTMENT OF. smTE je
APPI;_!SQT'ON - Sandra B. Mortham ;

3 Secratary of State
REINSTATEMENT wf DIVISION OF CORPORATIONS.

DOCUMENT #

1. Corporation Name

E FRI RED HOMOSAS‘ SECRETAF\Y OF STATE-
o Srnas. e NUFACTURED HOME CENTER OF - TALLAWASSEE, FLORDA

Principal Place of Business Mailing Address

s ke LT I
HOMOSASSA SPAINGS FL 3440 HOMOSASSA SPRINGS FL 3488 ;

ﬂEINalmunm Y

If above addresses are incomact In any way, line through incomect information and entar comection below.

2. New Principal Office Address, If Applicable 3. New Malling Offico Addrass, If Appliceble

Suite, Apt. ¥, etc, Suite, Apt. #, efc.

City & State City & State

Zip Country Zip Country

cennﬂcmwmmnesm '

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e Namo of Offcors Streel Addis8s of Each
1=16 and/ 0rs oF
sy e 3 (DoNOT e e et mbers)

0 FRIER, WAYNE ROUTE 8, BOX 1048

0 FRIER, MATTHEW ROUTE &, BOC 1043

FRIER, ROBERT 1485 8. SUNCOAST BLVT.

8, Name and Addresa of Current Registared Agent

* HALEY, WILIAM J

10 NORTH COLUMBIA STREET

LAKE CITY FL 32055

10. i, belng appointad the registared agegt of the a

0k # "M \ ’,
Slignature of
Rgglslered Agent s.} g { AN

neelsﬁsto AGENT MUST gﬂn

11. Does this corporation pay any intangible tax to the '
Dept. of Revenue tndo: 5. 199,032, Florida Statutes. Yes IX] No El

12 |oeru!ythatlamanomcerordlroctorortrmmlmorlmmempmrodlooxocmomapplicaﬁonupmimmmdww«ﬂﬂ.?s |mmmmm
this relngtatement application, tha reason for dissolution has been eiminated, the corporale name satisfies the requirements of udionﬂwmlorei?.oim F.5.; thart ali feea
nmwuwoorparanonhmboenpamndmemmaomdmmmﬂmdmmmmmmlumomm_ section . F.8 mmmmwn
on this application la true and accurate, and my : hallh;w&numbpﬂoﬂoﬂuﬂuudn“rom AR
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