e memi s,

APPLICATION @y vy, FLORIDA DEPARTMENT OF STATE

_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Sandra B. Mortham
Sccretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # 4 #00790G)

1. Corporation Name

HOME EQUITY INVESTMENT INC.

FOR

[ Principal Place of Business Mailing Address
2311 NW 10th St. P.0O, Box 3868

Ocala, FL 34475 Ocala, FL 34478 HEENSTATEMENT@?7

If above addresses are incorrect in any way, ling through incarreel information and enter correclion below.

Zip T Gountry’ 2ip Gountry

7. Names and Stroet Addrcsscs of Each Oilhicer and/er Direclor {Fiorida nonprafil corporalions must list al leas! 3 direclors)

2, New Principal Oftice Address, if Applicatie’ 3 New 'M'eii-lmg Cfico Addross, If Applicable 4 D-al-e lncorporrﬂe& o-rmc.)uarif\w B
2] To Do Business IE Florida
Suite, Apt. ¥, ete. Suitc, Apt. 41, ol T AURUS1: ] 3 ] 9,96 .
5. FE) Numbcr Al
. B o pphed For
City & Stale City & Slale 59-3385070 Nol Applicable
R 6. o o

CENTIFICATE OF STATUS DESIRED [ ]

ClataTal

sl

B. Name and Address of Current Regislered Agent 9. 'Néme-a-n-d Acidfes; of New hégistered Agent

Name
BILLY W.JOHNSON L
8745 NW County Road 225 Sireet Address (P.0. Box Number is Mot Acceptable)
Ocala, Florida 34482

Suite, Apl. #, Etc.

Ciy

State ['zm Code

d agenl of the abov ion, am familiar with and accept the obligations of Section 607.0500, F.S.

" Date,lz/ 9/97

HE GISTL Hh D AGENT MUST SIGN

10. 1, being appointed the regisi

e
Signature of
Registered Agent ¥

3

| Dept. of Revenue under S. 199.032, Florida Statutes.

(Seo other side for infarmation
Yes D No N‘ on intangible tax.)

12. | cerlify thal | am an ofticer or director or the receiver or fruslec empowered to execute this application as provided far in chapler 607 or 617, F.S. | further cenify thal when filing
this reinstaterment application, the reason for dissolulion has beon eliminated, the corporate name satisfies the requirements of soction 607.0401 or 617.040%, I .S, that all fees

11 .kDoes this corporation pay any/dntangible tax to the

on this application is true and accurate, and my signature shiall ha ¢ same legal effeet as T made undor cath.

— J2- 9o $7

SIGNATURE AND TYPEDJOH PRINTECNAME OF SIGNING OFFICER OR DIRECTOR Date Daytino Frone &

SIGNATURE: ,.

88,75 ‘Additicnal Fee required
for a Cerlificate of Status

Name of Officers ‘Streel Address of Each
Title{s) and‘or Direclors Officer and/ar Director City / State / 71p
1 2 . 3 (Do NOT Use Post Office Box Numbers}) ) BE
P Billy W.Johnson 2311 N.W. 10th Streect Ocala, Florida 34475

"1;1..4' [y P D 4 = "_ _
waad TR0 00 serrall, U

owed by the corporaticn have been paid and the names of individuals lisled on this form do not qualify for an exemplion under section 118.07(3)(i), F.S. The information indicated

CRRENAD /06




