. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APBLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
EINST, NT Secretary of State SECRETAL Y"‘
R STATEME DIVISION OF CORPORATIONS 7 DIVISION h‘: & CGRPL}&%F%HS
DOCUMENT # P7000028063 980EC 30 PH 329

THE AFFORDABLE HOUSING STORE, INC.

Principal Place of Business ’ Tailing Address

S s A A

If above addresses are incomract in any way, line through incorrest information and enter carrection below,
2. New Principal Qffice Address, If Applicable yew Maing Office Address, I Appiicable 4. Date Incarporated or Qualified

- ,{,:434;// aff/m_(_ 8/ " ToDoBusiness in Florida 03/27/1997
& K £7‘D g 5. FE] Number B Applied For

Suite, Apt. #, ete. Suj

City & State Ci Sﬁ%ﬂr s o .'5?*545 5};? I LT

Zp l Country C"””c"y/__g A CERTIF!CA‘IE OF STATUS DESIRED [] |
7. Names and Street Addresses of Each Officer and/or Dlrector {Florida nonpmﬁtcorporatlons friust list at least 3 directors)
Name of Officers ‘Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
4 2 o 3 Do NOT Use Past Qfﬁce Box Numher&) i 4
D BRANDES, RICHARD J 19900 MACARTHUR BLVD SUITE 1100 IRVINE CA 92612
D LAWLER, MICHAEL B 19900 MACARTHUR BLVD SUITE 1100 IRVINE CA 92512
3] ROGERS, DAVID G 19900 MACARTHUR BLVD SUITE 1100 T IRVINE CA 92612 )
D CLOUSE, RANCE L 216 THIRD AVE S JACKSONVILLE BEACH FL 32250
D STOCK, JAMES A 216 THIRD AVE S JACKSONVILLE BEACH FL 32250
8. Name and Address of Gurrent Registered Agent s 9. Name and Address of New Ragistered Agent
. S T T | Name ) T T g
CLOUSE' RANCE L Street Address (P.O. Box Number is Not Accepiable) 23;
216 THIRD AVE § 7 5
JACKSONVILLE BEACH FL 32250 Suite, Apl. #, Efc. o

FONO00ZTaRLEE-——6
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¢orporation, am famillar with and accept the obligations of Section 607.0505, F.S.

10. 1, being appolnted the d agent of the alove n
T, e - Y "
S Shgent ;Z;’ % 72 RE ~QUIRED vee /2= /6T

REGISTERED AGENT MUST SIGN

11. This corporation owes or has pald the current year

- {See other side far information
Intangible Personal Property tax due June 30. ves [1 No IE\ on intangible tax.}

12, | certify that | am an officer or director or the raceiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.3. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the comorate name safisfles the requiremnents of section 607.0401 or 617.0401, F.5., that all fees
owed by the carporation have been pald and the names of individuals lsted on this form do not qualify for an exermnption under section 119.07(3)(i), F.S. The infarmation indicated
on this application Is true and accurate, and my signatura shall have the same legal effect as if made under oath.

SIGNATURE:

, il M//Lﬂz 1,}//8’ 449 483-208xy

E A WPED OR PRINTEDNAME OF SIGNING DFFIGER OR DIREGTOR Daytime Phone #

N i - s - i a00ARCER AL



