PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

“APPLICATION @e;,  FLORIDA DEPARTMENT OF STATE APEH] *E LS
FOR 5 Sandra B. Mortham r‘l"[ i};'}]
_ B Secrelary of Slate A
REINSTATEMENT e DIVISION OF CORPORATIONS JIOCT 10 FY 2: 31
S e

DOCUMENT # ©30000 662U

SLURE fn:""‘} { FOSTATL

1. Corporation Name . 0
Homewmorks Tnvestiment Corperadion TELT ATTASSER, FLORIDA

Principal Place of Business Mailing Address

st. Aus\)ﬁht\t’, 37 Lone Wolf Tl

<. Auqustine €4, 32080 " o
st €508 RERSTATERIENT 97

If above addresses are incorrect in any way, ling through incarred! infermation and enter correction below.

2. New Principa) Office Address, Il Applicable 3. New Mailing Office Address, If Applicable 4. Dale incorporated or Qualified
To Do Business in Florida Ct*BD qé)
Suite, Apt. #, etc. Suite, Apl. K, elc
] . FEI Number Applied For
Tity & State City & State 5‘q Bq Jige? Not Applicals |
$8.75 Additional Fee required
Zip Countey Zp Country CERTIFICATE OF STATUS DeSIRED (] [RAASSsalii

7. Names and Strest Addresses of Each Officer andg/or Direstor {Florida nonprofil corporations must list at least 3 directors)

Name of Ofticers Street Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Oflice Box Numbers) o
Pres. | Melanie H-C:awﬁnﬁ 21T Lone Wol€ T St Aug. Fl. 32084
Vs | Cyrthia M. Russo sy T Ave N. T .Beh. , FIl. 32150
PN =315 2=t
—1ﬂﬁ14IQ?~--DID§B--I]1 1
Wk 50 00—k 701, 00
8. Name and Addreas of Current Registered Agenl 9. Name and Address of New Registered Agent
Name
V\'\da.n i'(, l_\.' COU.J' ' " Street Address (P.O. Box Number is Not Acceptable)
61‘“1 Lone- ND‘C T(‘ : Suite, Apt. #, Etc. T
<t \C\Ma wstine |, 1.
d City Sléalij Zip Code

10. |, being appoinied the registared agent of the above named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S.

giepglg:g;ggkgam - » LAMAAY L Date _. 10 877 e
REGISTERED AGENT MUST N
11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S, 199.032, Florida Statutes. Yes [J NolT on intangible tax )

12. 1 cerlity that | am an officer or direclor or fhe raceiver or trustee empowered to execule this applicalion as provided for in chapter 607 or 617, F.5. | further cerlify ihal when filing
this reinslalement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the gorporation have besn 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 application is true and acecurate, and my signature shali have the same legal effact as if made under cath.

H. ' 10891 . WY 79425 kb

"BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFGEER OR DIRECTOR Dale Daylime Phane #

SIGNATURE:

LT s e e

CR2E020 (12/96)




