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- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

APPLICATION SE FLORIDA DEPARTMENT OF STATE
FOR ‘ Sandra B. Mortham FILED
Secretary of State i
REINSTATEMENT DIVISION OF CORPORATIONS DW%%?&% B‘%‘R Y@g}ié’ JE‘}I&)NS

C
DOCUMENT # P96000052944 97NOV 19 AM 9: O

1. Corporation Name

R & B MANUFACTURED HOUSING, INC.

| Principal Place of Business Malling Address
iyt oa NIRRT |
wLAELAND-FL=00006-0734- LAKELAND FL 33806-2784
' - E? : ~ M
It above addresses aro Incortect in any way, ling through incorrecl information and enter correction below. E%EM S?ﬁ%TEMENT /? L
2. New Principal Ofléc? Add':;ss‘ H%r:pllcalﬁ . 3. Nlcar\.éai!ing Oflsnce.A&cii‘eés,el.f;%Jricaﬂi‘e \ 4, TDgig‘!ngﬁ.; :ég}salc:'%rlgltégliﬁed %{20;1996 ’
ultte, Apt. ¥, elc. Sulte, Apt. #, elc.
5. FEI Numbar 55 Applied For
| City & State - ’ City & Stala - ) -
DAVEN PoRT ) Fl- o _LAKELAND . FL - Sq 3“'08 . Nol Applicable
Zip r Ctig'B“( Zip 23803 c‘g‘gl_l‘ CERTIFICATE OF STATUS DESIRED [T NStV St
7. Names and Streel Addresses of Each Olficer and/or Diﬁ;c?!;r (Florida nonprofil corporations must list at least 3 direciors) - ;
Name of Officers T Strest Address of Each T
Thle{s) and/or Directors Officer and/for Director City / State / Zip
1 2 R - {Do NO1 Use Post Office Box Numlicrs) 4
..37‘? HARPER, ROBERT 2310 LAKELAND HILLS BOULEVARD LAKELAND FL 33806
| PreES. R.'Gw ERRY JOMES 1908 s.FLeana Ave. LAKELAND ,FL 33803
D JouN peTrersoN | 11 sHADow LANE LAKBLAND L 33813
S/T | cARoOLYS HARPER 127 pALMoLA LAKELAND FL 33803
e e o] {
TOOOU2O50a57- - o
=1720737=01094=-015
N TS0, 00 #5000

. Name
~-HARPER-ROBERT R.GUERRY JoNES
’ ' ' Streel Address (P.O, Box Number is Not Acceplable)
——BHO-LAKELAND-HILLE-BLVD: 1905 o FLORIDA AVE -
~AAKELAND-F--33608-2704— Suite, Apl. ¥, Etc.

8. Name ang Address of Current Replstered Ageﬁt 9. Name and Address of New Reglstered Agent

City Stale | Zip Code

LAKELAND FL| 33803

10. 1, belng appointed the registered agenl of the above named corporation, am familiar with and accept the obligations of Section 607,0505, F.5.

Bignature of -
RggfsteradAgenl — ﬁ . fack o . Date F,,,J!/f?/47 I
(Y G PRE D AGENT MUST SIGN

11. This corporation owes or has paid the current year IZT (Sv0 other side for Information
Intangible Personal Property tax due June 30. Yes No [] on Intangible tax.)

12. | certify that | am an officer or director or the recelver or rustee empowerad fo execute this application as provided for In chapter 607 or 617, F.S. | further cerlify thal when filing
this reinstatemeant application, tha reason for dissolution has boen eliminated, the corporate name salisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees

: - owed by theg corporation have been pald and the names of Individualg listed on this torm do not quality for an exemption under section 118,07(3}i), F.S. The information Indicated
on this application Is true and accurate, and my slgnature shalt have the same legal effect as if made under aath,

SIGNATURE: . le R.Guerry Jowes 1hi7(a7  q41-682-51s/
" "SIGNATURE AND TYPED OR gfan AME OF SIGNING OFFICER OR DIRECTOR T T T hae Daytine Phone #

CR2E040 (897}



