PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

AP |C ION

% Secretary of State Fleb
RElNS DIVISION OF CORPORATIONS oty Sﬁ %ﬁt‘[ﬁﬂ?'!:}{lzﬂl

DOCUMENT # P96000074483 99 00T 22 AU 42

1. Corporation Name

ADVANTAGE MOBILE HOME SALES, INC.

" Brincipat Place of Business Mailing Address
3767 LAKE WORTH RD. 3767 LAKE WORTH RD.
SUITE 118 SUITE %16

LAKE WORTH FL 33461 LAKE WORTH FL 33461
us us
If abave addresses are incoreect in any way, line !hrough incorrect information and enter correction below. oq-‘).s-ﬂﬁ - C\Dboﬁ - 0\‘5 h\SD,QO

2 New Principat Office Address, If Applicable New Ma\l\n%Ofﬁce Address, If Applicable ‘ 4. Date Incorporated or Qualified
HOWO G- Moy T 240 ARG V(! | ToDoBusiness in Forda 09/05/1996
Suite, Apt #, elc Sunte Apt # elc
%\)‘\\, [ A A 5. FEI Number Applied For
Not Applicable

ol Worth  Eprida | \f» )bfmt Florida |
e DAULA 600\“’,?\ Aeach 'p IS Cm'[m Paly|  cerrreare o status oesieo 1

7 Names and Street Addrasses of Each Officer andfor Director (Florida nonprofit carporations must list at least 3 directors)
Streat Address of Each

$8.7% Aadctional Fec required
for a Certificate of Status

Name of Officers
Tnle(s) : and/or Directors a Officer and/or Diractor . City / State / Zip
P 5, GIGNILUAT. JAMES 3767 LAKE WORTH ROAD SUITE 116 LAKE WORTH FL
N P__g
GIGNILLIAT,-CARYN-B LAKE-WORTH FL3338
8- 1 }?Q move

LAKE-WORTH-FL 834817 @ vap, o

VP -GIGNILLIAT, MARGARET

- i

8. Name and Address of New Registerad Agent

. . ) 8. Name and Address of Current Reglstered Agent
Nams
GlaqluIAT' JAMES G Street Address {P.O. Box Number Is Not Acceptable)
11897 BIRCH ST. e
PALM BEACH GARDENS FL 33410 Suite, ApL #, Etc.

Chy ]?Ftalt: ]T‘-p Code

CR2E040 {8/99)

1 the obligations of Saection 807.0505, F.S5.

I
10. |. being appointed the registered agent ed corporalior:, al

Signature of m l B
Date
L S e §

Registered Agem

REGISTERED AGENT MUST SIGN

‘j1 .V 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 807.0401 or 617.0401, F.5., that all fees
awed by the corporation have been paid and the names of individuals listed on this form dao not qualify for an exemption under saction 119.07(3Xi). F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

Daytime Phone #

SIGNATURE AND TYPED OR PRINTEO NAME OF §IGNING OFFICER DIRECTOR

JTAmES ITGNILLIAT




ADVANTAGE MOBILE HOME SALES, INC.

3040A South Military Trail
Lake Worth, FL 33463
(561) 433-5550 » (561) 433-5558 Fax

October 13, 1999

Division Of Corporations

Annual Reports/Reinstatement Section
P.O. Box 6327

Tallahassee, Florida 32314-6327

Dear Sir or Madam:

As of the above date we have not yet received, your letter of rejection (dated 09/23/99)
stating that line 14 was missing an officer signeture.

Enclosed is an application for reinstatement please file it with our annual report (that
is missing signature) and accept it as our annual report.

Please notice that two of the officer’s ﬁave been removed from the corporation and
make the appropriate changes.

We have already submitted the fee. Please accept my apology for any
inconvenience this may have caused.

A

James C. Gignilliat

Corporate Officer
Advantage Mobile Home Sales, Inc.




