ol PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APP_\_\C ATION FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham e LEet
FOR o HED S
; S { T St - U b . =
REINSTATEMENT e o

DIVISION OF CORPORATIONS

DOCUMENT # P97000017064

1. Carporation Name

AFFORDABLE/NORTHGATE, INC.

gz Nov 2k PA I+ k2

Principal Place of Business . - Mailing Address
4055 ATLANTIS ROAD 405-F ATLANTIS ROAD
GAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920

If above addrasses are Incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Oifice Address, If Applicable 3, New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified T
To Da Business In Florida . .
Suite, Apt. #, ete. - Suite, Apt. # etc. - 02! 24] 1997
- FE! Number Applied For
City & State - City & State \’_b/c‘;i 643 99 / 8 Not Applicable

_ ; - - — 53.?5 Additionafl Fee required
To Country Zip Country CERTIFICATE OF STATUS DESIRED [ Jiuiisimaiiohiitdn: g

A

7. Names and Street Addresses of Each Officer and/or Director (Flcrida nanprofit corporations rust fist at least 3 dzrectors} ’

Mame of QOfficers " Street Address of Each
Tille(s) and/or Diregtors Officer and/or Director. Clty.f State .’Zsp
1 _ 2 _ i : 3 {Do N_C_)T Uge Paost Office Bo:_t Numbers} i 4 _
D TVS STRAKA, CHRISTOPHER J 405-F ATLANTIS ROAD CAPE CANAVERAL FL 32920
P BAILEY, EELEN 405-F Atlantis Road Cape Canaveral, FL 32920
v RENTZ, CYNTHIA 405-F Atlantis Road Cape Canaveral, FL 32920
" s
e 2% 4 —
. b i & ?/Lr
ACA. —
! { 1O 2Easne ) -2
8. Name and Address of Current Registered Agent S B " 9. Name and Address of New Registered Agent
= o i i Name ‘ B : ST
STRAKA' CHRISTOPHER J Street Address (P.O. Box Number is Mot Acceptable)
405F ATLANTIS ROAD 7 )
CAPE CANAVERAL FL 32920 hSuite, Apt. #, Ete. -
TSia!e Zip Code
/ . FL
1071, being sppoinied e regitdredligent oftha porbton, = F’dj;ceﬁ the obligaticns of Section 507.0505, F.S.
Regared Agent EARGAT B =\ e rie one 11.16.98
\ / N REG%RED AGE;ﬁ M sTiGN : R 35 G

11. This corporatlon owes &\b{sﬁ[ﬁ:d the current}ea‘) o (Sea other side :Q,mfomt,;n
Yes D No E:I .

Intangible Personal Propertytax due June 30. on intangibls fax.}

12, 1 certify that 1 am an officer ar director or the racelver ar trustee empowered to execute this appllcatlon ag pru\ndad for in chapter 607 or 617, F.8. 1 further certify that when fi fllng
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of sectlon §07.0401 or 617.0401, F.S,, that ali {ees
owad by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(), F.8. The lnformaﬁon indicated
on this application 15 true and accurate, and my signature shall have the same legal effect as if made under oath.

I.. Rentz, Vice President 407.799.49()_0_

DmEDREnw\ F SIGHT Daylimg Prone # T
WWWW S uses g o3gTt |

PTISCNAN (AR



£SC

X\ THE UNITED STATES
Q!!E;ég?):nmnmumuﬂ

cCoMPANTY

ACCOUNT NO.

: 072100000032
REFERENCE H 042587 7120823 '
AUTHORIZATION : - f"¥§jj;}.é Eﬁmrc%f
COsST LIMIT : s 758.75
ORDER DATE : November 24, 1998 "
QORDER TIME : 10:38 AM
ORDER NO. : 042587-005
CUSTOMER NO: 7120823 T
CUSTOMER: Ms. Cynthia L. Rentz
Straka & Associates
405-f Atlantis Road
Cape Canaveral, FL 32920 :
DOMESTIC FILINGS
ow
e
NAME : AFFORDABLE/NORTHGATE, INC. s X
broge TR
e T o ¢
5B 5
XX REINSTATEMENT %ﬁ 71
=
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
XX

CERTIFICATE QF GOQOD STANDING
CONTACT PERSON:

Janna Wilson

EXAMINER’S INITIALS



