P 3D BiUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATI 5 R A DEPARTMENT OF STATE \

FOR T Rrey
il It f Stat - "
RE|NST&TEMEN N Lot IVISIOMPI?)Fa CZ):PORSTI?)NS i" I L- E:. [:)

DOCUMENT #  P96000098409 9TDEC-1 AMID: 01

1. Cormporation Name

SECREVARY OF STATE
CENTURY HOUSE APARTMENTS CORPORATION AL AASSEE, FLORIDA

Principal Piace of Business ’ Malling Address

8916 NORTH 56TH STREET 8916 STREET
TAMPA FL 33617 TA L 347

It above addresses are incorecel in any wiry. ling through incon celinformation and enler correclion below.

2. New Principal Oflice Address, I Applicabie 4 W Mailing.Qfice Address, It Applicahle 4. Date Incorporated or Qualified -
% 5 ‘?L L"l l To Do Business In Fiorida 12’02/1996
Sulte, Apt. ¥, efc. 7 Suite, Api. §, elc. - — i
] i ) 5. FEI Number '\K Applied Fot
Cfty & State Ciy & Eme e it
) - plicable
_iam =23 } (. 6 iy
Zp Couniry Zip 33 LO l 1 Country CERTIFIGATE OF STATUS DESIRED [[] [ihiipsunriioeit ket
7. Names and Streel Addrassé# of E;E:hOfI:lSergndlorb;chlor -(:Fiic;ci!a nonproﬁi }:orporﬂtions must list al least 3 director;)mw - T o W:i__“ -
Name of Olficers Street Address of Each
Title(s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 o I {10 NOT Use Post Office Bax Numbers) 4 _
B———GRIERTH, WILLIAM —~——{8016-NORTHS6THSTREEY _ | TAMPA FL 33817
] i — = s : _
PD Whieson) Ldietam 96 /Ob ST Sy JATNPAR Fi. 33617
S L BpoOn2364486-——1
-1 7/05/97—-01082--033
e e - Wk | 55 00—k 165,00 -

f 8. Name and Address of Current Registered Agent 9. Namg and Address of New Registered-zénnl

GRIFFITH, WILLIAM 7 Narﬁ)wuf"fm b\)mso:\)

Street Address (P.O.i:'&_oj Number is Not Acceptabje

)
W 3314 e~ 0sRSo D
AMPAFL-33817T Sulte, Apt, #, Eic. / Cania e S%—J&J»cf,a

Hioo

i !
CRZEQAC (5797)

Cily e—e—, Zip Code

TAMPA FL 5509

10. 1, being appointed the. ngred agent ofth\oyabo named corporalion, am familiar with and accepi the obligations of Seclion 607.0505, F.5.
Signalure of .7
: Q\\\M V%Oﬂ L Date __ t, 1//}"{ /cl L

Ragistered Agont . N, -
HE GISTE BE D AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other eide for information
Intangible Personal Property tax due June 30. Yes [ ] No E on ntanglble tax.)

12. | certify that | am an officer or direclor or the receiver or trustee smpowered 1o execute this application as provided for in chapter 607 or 617, £.S. | furiher celify that when filing
this reinstatement application, the reason for dissolution has been aliminalod, the corporals name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees
owed by the corporation have beon pald and the names of individuals listed on this form do not qualify for an exemption undar section 118.07(3)(i), F.S. The information indicated
on this application is true and accurale, and my signalure shall have the same legal eflect as {f made under oath.

\um \Q ‘\SW\@_U - _11/9‘4/q7 74 9907

SIGNATURE: ___ ’0\ . ) \
*ED OR PRINE I NAME OF SIGN e Duylinie Phane ¢

SIGNATURE END T




: CENTURY HOUSE APARTMENTS CORPORATION
PO BOX 419
TAMPA, FL 33601-0419

November 24, 1997

Division of Corporations
Department of State
PO Box 6327
Tallahassee, FL. 32314
RE:Reinstatement of Corporation

Dear Sirs:

Please excuse us from the late filing fee for our annual report. While there is no way to
determine why we did not receive the original Annual Report form at this late date, we do
certify that it was never received by us or by our Registered Agent.

Enclosed is our Application for Reinstatement and a check for $165.00.

Very truly yours

\fb\\\w\ \(\9\ 1304

William Wilson




