PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ APPUC A'n ON FLORIDA DEPARTMENT OF STATE!
EOR Sandra B. Mortham
Secretary of State [ g
RE[NSTATEM ENT vy DEVISION OF CORPORATIONS ? E e L B
DOCUMENT # PO6000101720 SBNCY 19 AM 8:18
1. Corporation Name
' SECRETARY OF STATE
APARTMENTS AVAILABLE, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Addrass T
o s s e AR
STE L= STE So#~
ORLANDO Ft 32812 ORLANDO FL 32812 .
Us Us el
If above addresses ara incorrect In any way, line through incerrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incarparated or Qualified
To Do Business in Florida 12}'&?1995

Suxteﬁ Apt. # ete. 40 5 Suite, Apt. SEFE '4 0 5 _ Py —— Aomted For
City & State City & State 58-3422066 Not Apphcable

= - —= = 6. L
Zp Cauntry Zp Country CERTIFICATE OF STATUS DESIRED [] 53;_? by 3;‘;1‘,;2:}5 e?éeg

7. Names and Streat Addresses of Each Officer and/or DlrECIDl‘ (Florlda nonproﬂt corpomtmns must I:st at [east 3 dnrectors)

Name of Officers ‘Street Address of Each - {
Titte(s) and/or Directors Officer and/or Director City / State [ Zj
1 2 3 (Do N_OT Use Post Office Box Nurt_lbers) 4
P WEST, DARREL D 5448 HOFFNER AVE. ORLANDO FL 32812
v TINKES, CUSTIS L 5448 HOFFNER AVE. ORLANDO FL 32812
ST WEST, DARREL D 5448 HOFFNER AVE. ORLANDO FL 32812

2aOOo2E9gEssS——2:
1202/ 98--01031 019 . .
- g FHREF (o, L FFEE T ol O =]

8. Name and Address of Current Registered Agent 9. Mame and Address of New Registered Agent

CRIEG40 (9/98)

MName
WEST, DARREL D Stest Address (P.0. Box Number is Not Acceptable]
5448 HOFFNER AVE. ,
Q‘RLANDO FL 32812 Suite, Apt. #, Elc.

Chty ’ State | Zip Code
: FL

10. 1, being appointed the rag:stered agent of the above named corparation, am familiar with and accept the abligations of Section 607.0505, F.S. o

ta 42"‘!3 "'f_?

11. This caorporation owes or has paid the current year (See other side for information
Intangibie Personal Property tax due June 30. Yes m No [] on Inngible tax.)

Bignature of
Registered Agent ; T y
REGISTERED AGENT MUST SIGN

12. | cerlify that [ am an offtcer ar director or the recaiver ar 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 fot dissclution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, thatl all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07{3)(i), F.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.

SIGNATURE:

L
DZytime Fheone #

SIGNATURE AND TYPED OR PR INTED NAME OF SIGNING OFFICER OR DIREGIOR




