) ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
: Secretary of State - -
REINSTATEMENT DIVISION OF CORPORATIONS E‘ , L.. E:. D

DOCUMENT # P960000781 68 97DEC -9 AM 9: 04

oy, Caorporation Name
: - {FLORIDA'S 18T CHOICE MOBILE HOME SALES, INC. TE&&E%)\?&EE%ES@;&A

Principal Place of Business " Malling Address
3501 W. VINE STREET 3501 W. VINE STREET
SUITE 204 SUITE 2%
KISSIMMEE FL 3474 KISSIMMEE FL 34741
I above addrosses arc incormect in any way, line 1hrm_:_q_h incorrel i |nlc>rmu1|on and enter correction below, REI NSTATEME" ' ] e
2. New Principal Office Addiass, If Applicablo . Noew Mmhnq Oflice Address, Il Applicable 4. Date Incorporated or Qualified
To Do Business In Florida
Sufle, Apl. #, 6lc. Sulto, Apl. 4, e(c, 08/ 19} 1996 N
5. FEI Number Applisd For
7. [ City & State City & Stato i:"; (-?]-—' ?,k\o ldL” ) Nol Applicable
| 2P Gountry 7 Country CERTIFICATE OF STATUS DESIRED [) REPATS et

{ 7. Names and Street Addresses of Each Orhéor and/or Dlreclor (Flonda nonprofit corporations must Insl al Ieast 3 dnrectors)

(L

Name of Officers Street Address of Each
Titla(s) and/or Direclors Odlficer and/or Dirgctor City / Slate / Zip
1 2 e 3 {[vo NOT Use Fos! (lice Box Numbers) 4 L
D MCAMIS, WANDA L 3501 W. VINE STREET, SUITE 204 KISSIMMEE FI. 34741
?jﬂﬂﬁ““”dlr?"mq
e e 1/ 6/T=-01121==012
bk TG0, N0 e 7R0. 00
¢ 8. Name and Address of Current Reglslered Agent o 9. Name and Address o{“t:l;;lv Reglstered Agent
T Name T
. %?Tbmvﬂén Streot Address (P.O. Box Number Is Hot Accoplable) ]
KISSIMMEE FL 3474 Suite, Apt. 4, Etc. T ]
City Stale | Zip Code 0
pay/ FL _

red agent of the above named corporahon am familiar with and accept the obligations of Seclion 607.0505, F.S.,

) T . Date 43/?7
RE GISTE RE DY AGENT MUST SIGN

Signature of
Ragistered Agent —_

11. This corporation owes or has paid the current year (See other side for Infomation
Intanglble Personal Property tax due June 30. Yes D No [] on Intanglelo tax.)

12, 1 oarlify that | am an ofiicer or director or the recaiver or trustee mpowered 1o execute this application as provided for In chapter 607 or 617, F.S. | further cerlily that when filing
this relnstaternent application, the reason for dissolution has boen eliminated, the corporate name satisties the requirements of seclion 607.0401 or 617.0401, F.S,, that all feos
owed by the corporalion have beon paid and tho names of Individuals listed on this form do not qualdty for an exemption under section 138.07(3){i). F.S. The Information indicated
on this application is true and accurate, and my signalure shall have the same legal effect as if made under oath.

CREEDED (9T}

18

’
SIGNATURE: M)M (% (7770 - R /2/%/63 7 ,(ébf)_._?tﬂ,@Bﬂ 7‘]‘
SIGNATURE AND TYPED OR PRINTE ME OF SIGNING OFFICER OR DIREGTOR & Daylime Phone #



