PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of Slate
REINSTATEMENT DIVISION OF GORPORATIONS FILLED

DOCUMENT # P96000085081 GBMAY I5 AMIO: 16

1. Corporation Name

BETTER PROPERTIES OF CENTRAL FLORIDA, INC. SECREIAKY OF STATE
TALLAHASSEE, FLORIDA

Principel Place of Business Mailing Address

726 LEEWARD DR 726 LEEWARD DR
OELTONA FL 2738 DELTONA FL 3273

If ebove addresses are incarrect in any way, line thraugh incorrect information and enler correclion below.

" Neéw Principal Dlfice Address. T Applicable 3. New Mailing Office Addiess, T Applicable 4. Dale Incorporated or Qualified
To Do Business In Florida 10!14!19%
Bulte, Apt. #, etc, Suite, Apt. ¥, alc.
5. FEINu Applied For
Ciy & State City & State ; 3 Vﬂ_? f} 2 Z Not Applicable
S e 6. 5 Ad
Zip Country Zip Gountry CERTIFICATE OF STATUS DESIRED

7. Names and Street Addresses of Each Ofncer and/or Directer (Florida nonprofit corporations must list at least 3 directora)
Name of Officers Streat Address of Each

1Tme(§] L 2 andfor Directors 3 (Do NOT({T’SB%OS“%?{ '&,x ﬁlumbers) 4 City s Stata / Zip

(witt? 6¥e0)  S7aurn 56 levaarn s> QR | Delzsds 72 33738

FTOODOASIIR T ——2
-0'5/20/98- —0110?-—003

R L OO0,
8. Name and Address of Current Regjistered Agent 8. Name and Address of New Reglstered Agw

Name E

§ T, GLEN . S— . -3
treat P.C. B is Not A t

728 ARD DR Stweet Address ( ox Number is Not Acceptable) é
DELTPNA FL 32738 Sulte, Apt, #, Elc.

City S'.-iallz Zip Code

10. |, belng appointed the registergd enl ol the ab named corporation, am familiar with and accept the obligations of 8action 607.0505, F.S.

Signature of
Raggislered Agent 44( g @ ) e Date ,,,,,{,’, / L -’?/
REGISTE RED AGEN UST SIGN

. ’ . -
11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes (4 No [] on Intangiole tax)

12. | certify that { am an officer or director or the receiver or frustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
1his reinstatement application, the reason for dissolution has besen eliminated, the corporale name satisfies the raqulrements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have boen paid and the namos of individuals lsted on this form do not qualify for an exemption under section 118.07{3)(l), F.S. The information Indicated
on this application Is true and accyste, and m sign {ure shall have the same legal eflect as If made under oath.

/A - 1208 Yo7 L60-0033

“SIGNATURE AND TYPED on m'rso NAME OF SIGNING OFFiCER OR DIRECTOR — Date =~ Daytime Phang #

SIGNATURE:




