PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORJDA DEPARTMENT OF STATE
7 Sandra B. Mortham
+ FOR _Secretary of State

APPL(CAT(ON

¥ RElNSTATEMENT ) .__.D]VISION OF CORPORATIONS
DOCUMENT # P97000017246 -

1. Corporation Name

AFFORDABLE/SOUTHFORK, INC.

Principal Place of Business Malling Addrass

405+ ATLANTIS ROAD
CAPE CANAVERAL FL 32820

405-F ATLANTIS ROAD
GAPE CANAVERAL FL 32920

if above addresses ara incarrect 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
To Do Business in Florida

Suite, Apt. #, etc. Suita, Apt_ #, etc. _ 021’ 24’ 1997

N FEI Number Applied Far
City & State City & State (Léq@ ] q) Nat App!icabla
pan) Country P Country 5 a

7. Names and Street Addressas of Each Officer and/ar Director (Florida nonprafit corporations must list at least 3 &iref:ti:fs)

Name of Officers Street Address of Each

Title(s) and/or Direclors Officer and/or Diractor City 7 State { Zip
1 2 3 {Do NOT Use Post Office Bax Numbg[s) 4 . _ _
Dv STRAKA, CHRISTOPHER J 405-F ATLANTIS ROAD CAPE CANAVERAL FL 32920
T S
3 BATLEY, HELEN Cape Canaveral, FL 32920

405-F Atlantis Road

RENTZ, CYNTHIA 405-F Atlantis Road

Cape Canaveral, FL 32920

24, ,,;} 2k
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=

TWTE el bt

S ———

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

STRAKA, CHRISTOPHER J

Street Address (P.O. Box Number Is Not Accaptable)

405-F ATLANTIS ROAD
CAPE CANAVERAL FL 32920 Suite, Apt. #, Etc.
/‘ City %a[tj Zip Code
10. 1, being appointed the registered! afent of thejabove named tion, ik with and accept the cbligations of Section 697.0505, F.S. -
Ry g - ] 5 + = Ry, et S,
Signature of = o osh3 L3 | P § #
Reglstered Agent q s 2 R Er‘; W ne Seww Date ll .16.98
4 RE?ETERED F, ‘ l ‘ i 25‘ {{9_

11. This corboration owes or has paid tﬁ“é’current\y&ar
Intangible Persona! Property tax due June 30.

Yes [:I

NOI:]

- [See other side for information
on intangible tax.)

12, I certify that | am an offlcer or director or the receiver or frustee empowered o execute this application as provnded for in chapter §07 or 617, F.S. | further cemfy that when filing
this reinstaterment application, the reason for disselution has been eliminated, the corparate name satisfies tha requirements of section 6070401 or 617.0401, F.§_, 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}. F.S. The Information indicated

on this application is true and accurate, end my signature shall have the same legal effect as if made under oath.

© SIGNATURE:

hié;.ja Bentz, V:L:;e Pres:.dent 4@7 .799.4900
W Kpop~  Ti.i6.98 ,, Cimtreed

CR2EQAN fniag)



THE URITED STATES
CORPOBATION

cCoOMPANY

\

ACCOUNT NO. : 072100000032
REFERENCE : 042587 7120823
AUTHORIZATION /ﬁzﬁgx%/?%&
COST LIMIT : & 758.75
ORDER DATE : November 24, 1998
ORDER TIME : 10:40 AM
ORDER NO. : 042587-015 . )
CUSTOMER NO: 7120823 -

CUSTOMER: Ms. Cynthia L. Rentz
Straka & Associates
405-f Atlantis Road

Cape Canaveral, FL 32920

L

DOMESTIC FIT.INGS

NAME : AFFORDABLE/SOUTHFORK, INC.
2
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XX REINSTATEMENT W T
_ & s O
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: ;g = R
2oy k0
CERTIFIED COPY . o v
XX PLAIN STAMPED COPY - _ - = A
XX CERTIFICATE OF GOOD STANDING &

H
£

CONTACT PERSCN: Janna Wilson
EXAMINER’S INITIALS



