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- “PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!

&

Katherine Harris Li
Secretary of State
DIVISION OF CORPCRATIONS

.y

DOCUMENT # 97000010221

- Corporation Name

Down Home’€332é§1§ion7V‘,
201 N Kirkman Rd.~
Orlando , F1l. 32811-1101

Inc.

e

3. Mailing Office Address
=SAME AS ABOVE-

2. Principal Office Address
-SAME AS ABOVE
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FLORIDA

Ip -
32811-1101 B'CERTfFECATE

Suite, Apt. #, efc. . Sulte, Apt. ¥, atc.
" I' 4. Dale Incorpérated or Qualified
- - To Do Business in Floniga
City & State City & State — —_— .
. . AR NUmbgr T s = i Applied For
: 59-3436254 [Nt popicas |
Fd Country :

OF STATUS DESIRED D for a Centificata of Status

Orange
_JI

7. Name and Address of Currant Reglsterad Agent

Nama

Michael W, McDaniel

Street Address {P.Q, Box Numbaer Is Not Acceplable)
3974 Sauth_Lake Orlando Pkwy.

~H3 2002~ ~ T DES

Sulte, Apl ¥, Ec. #9A o, T #Iﬁﬂlr'f:.{a. ™
R T § R T — B
Orlando 32808

8. |, being appointed the registered agant of the above named corporation, am
Signature of W M (0
Registersd Agent t"

REGISTERED AGENT MUST SIGN

July 27,2002
S ——

Date

9. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations mast list at loast 3 directors)

$8.75 Additionai Fee required

CR2E081 (9:01)

this reinstatement application, the reason for dissolution has been oliminatad, the copls

on this application Is true and accurate, and my signature shall have the sama effoct as If made under ath.

)

es. / Dir,

SIGNATURE:

rate name satisfies the requirements
owed by the caorporation have been pald and the names of individuals listed orm do rot qualify for an exemption under section 118.07(3){#), .8. The information indicated

Namae of Street Addross of Each . ! )
Titles Officers and/ar Directors Officer and Jor Diraclor Cty / Stale / Zip
p/n/g Michael W. McbDaniel | 3974°s. LK. oOrl. Pkwy. Orlando , F1.32808
10. | contlfy that | am an officer or director or tha receiver ar trustes empowered to executs this application as providad for In cha pter 607 or 617, F.S. | furthar cortify that when filing

of section 607.0401 or 617.0401, F.S., that ail foes

Michaedl W. McDani ,
W w, Y7 17 7/27/02  407-415-g088
SIGNATURE AND TYPED OR PRINTED NAME OF SIGM OFFICER OR DIRECTOR Dals Daylime Phone #

NSTATEMENE 2.0 -
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