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1. Corporation Name

DEVON HOUSING 2 Inc.

)

2. Principal Office Address 3. Malling Office Address p, ), Box4708" 7%&5%%%?&%%%@@? ol _6;2“!“

348 Summerville Lane Jake Monroe.F1.32747

§;@ I,?&CF . eg.' FIT—32771 Suite, Apt. #, etc.

4. Data Incorporated or Qualified

To Do Business in Fiorida 10- 24 -1996

City & State City & State
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7. Name and Address of Current Registered Agent

Name

QWEN _ TRACEY
Street Address {PO. Box Number is Not Acceptable)

348 Summerville Lane
Suite, Apt. #, Etc. . . [ -
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State Zip Code
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8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

Signature of /&
Registered Agent V7P Qiz_ Date 25 - 2 y S CZ 3

REGISTERED AG/M MUST SIGN

CR2E081 (9/01)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

m— -

. f - Street Address of Each
Titles Officers I::g:'iroDiredors O;F?c?er anc; Igf gire(?tco:r City / State ! Zip
bres, | OWEN TRACEY 348 Summerville Lane Sanford. F1. 32771
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10. | 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, FS. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, £.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SJENING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:
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