PLEASE READ ALL INSTRUCTION BEEOHE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF SrATE
Jim Smith
FOR Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS ., PH B 33
DOCUMENT # P97000093624 et
1. Corporation Name ! OR{DA
APARTMENT HOUSEHOLD, INC.
Principal Place of Business Mailing Address
Iy
201-5-BISCAYNE-AVESHIFE-2386- T X5 O 20-5-BISCAYNERVESTITE 2586 (13 o
MIAM! FL 33131 MIAM! FL 3313 F ) 7 ?PF MLk
REIRISTATEREN
It above addresses are incorrect in any way, line through incorrect information and enter correction below. T
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
- To Do Business in'Florida 10/30/1997
Suite, Apt. #, etc. Suite, Apt. #, stc.
120 5o B'osmqnc Blua., Suite Voo | 201 So’BiscaqncEvci So'fg 1200} 5 FEINumber 65-0793621 Appliad For
City & State City & State Not Appl:cable
— - d
Zip Country Zip Country CERTIFICATE OF STATUS OESIRED 1 3“3221222{527 srf:t:'sm

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | e poeers 3 i oo ) Giy 5t 2p
p SUAREZ, YOLANDA M 204-5-BISCAYNE-AVE #2380 MIAMI FL 33131
20| SO.E?SCCM‘QLB I‘x(., S’ui“)“e |2o0
T8 FAILING, HARRY 8323 SW. FRWY. #455 HOUSTON TX 77056
D STANFORD, R. ALLEN 5050 WESTHEIMER HOUSTON TX 77056
O =i s S N
1R/A0AMR-~01 TNd--026 750, 00
8. Name and Address of Current Reglstered Agent ’ "8, Name and Address of New Reglstered Agent
Name &
CORPORATION SERVICE COMPANY ST AT PO B N e e Aeera %
1201 HAYS STREE[ ree ress (P.Q. Box Number is Not Acceptable)} @
TALLAHASSEE FL 32301 [ Suite, Apt. #, Ete. S
City State | Zip Code

FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

SIS, /WM/\TWE@UHREI ous [ )b 0}

REGISTERED AGENT MUST SIGN

11. | certify that | ar‘/ an officer or director or the receiver or trustee smpowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquiremants of section 607.0401 or 617.0401, F.S,, that ali fees
owed by the corporation Rave been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3)(i), F.S. The information indicated
on this application is true ard accurate, and my signature shall have the same legal effect as if rmade under cath.

\

Sl

SIGNATURE: 7% M@TU%E ijED A3 02 5347 .9140

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daylime Phone #




