.-.F;LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

dOHPORAﬂON Katherine Harris
REINSTATEMENT Secretary of State FiL ED
DIVISION OF CORPORATIONS 0o JuL 25 A 1G: 18
DOCUMENT #m Lod:‘yjl)@’%aow SECRETARY 0F Siare
1. Corporation Name TALL Al ~,"‘SQFK‘. FLOR’Dh

HORTZON HOUSING, INC.

2. Principal Office Address 3. Mailing Office Address
5555 N oCEAN BLVD. 5555 N ocEAN BLVD.
Suite, Apt, #, etc. Suite, Apt. #, etc. ! N
135 #35 4 et Ol
City & State City & State
5. FEI Number Applied For
FORT. LAUDERDALE, FL FORT LAUDERDALE,FL
. - Not Appli
Zip Country Zip Country 6 6 5 0 68 9 5 65 ] sl
33308 USA 33308 USA * CERTIFICATE OF STATUS DESIRED Iy Additio #quired
I 7. Name and Address of Current Registered Agent
Name
CORPORATE ACCESS.INC. SR l—-Lj-—]- P L -‘I"..T:'_
Strest Addre? ?é) Box Number Not Acceptable) ~13/ 02/ 000 1002 --002
EAST b AVE *###'—HJ’:' TS s#Eald. T
Suite, Apt #, Etc.
Ci i
Y TALLAHASSEE | FL O 15303
-

o ve nagied orpor Tam lamlllar with and accept the obligations of section 607.0505 or 617.0503, F.5.
e_,. . e 172472000

FIEGISTEHED AGEY Musk sIGN /

9. Names and Street Addresses of Each Officer and/or Director (Frorld}qu_r, fit corporations must tist at teast 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip
PR DAVID W PERRY 5555 N oceaN BLvD #35 FT LDL,FL /33308
S/T | ISABEL L PERRY 5555 N ocean BLvD #35 FT LDL,FL /33308

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(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.
7/24/2000 (954) 444-2985

AME 0} SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #

SIGNATUR

SIGNATUHE AND TYPED OR PRINTED

CR2E0B1 (9/99)



