., PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APF’UCAﬁON FLORIDA DEPARTMENT OF STATE

Jim Smith .
FOR , Secretary of State FILED
- REINSTATEMENT DiVISION OF CORPCRATIONS M 753
1Ry 22 A T §
DOCUMENT # P98000083713 D3Ry 2s B
1. Corporation Name QECRETA { OF QT;E"\TE
SLEEPY HOLLOW HOMES, INC. THLL A ASKEE, FLORIDA
Principal Place of Business Mailing Address :
2o w00 L o 0 (I IR
LEESBURG FL 34748 LEESBURG FL 34748

P ARARC \ 9 CRyE
‘F i f i ! 5[‘
Pi ARV ] A V Lgl.r;.\.‘ oT-00
If above addresses are incorrect in any way, line through incorrect information and enter correction below. I e TS S5 o]

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified °
To Do Business in Florida 09’28/1998
Suite, Apt. #, efc. Suite, Apt. 4, etc.
] 5. FEI Number e . Applied For
City & State Cily & State 593541483~ Not Applicable
6. ' * N ] .
i $8.75 additional Fee required
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED ) |RAGPSmslat sl
|
7. Names and Street Addrasses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)
Name of Officers Street Address of Each . '
1Tltle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD WILLIAMS, JAMES E 100 SLEEPY HOLLOW ROAD LEESBURG FL 34748
ggua1qac4?oﬁ
0S/23/03--01037--013 _*%900,00
El
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
T B Name :
Wi S, EL Street Address (P.O. Box Number is Not Acceptabls)
2110 COUNTRY CLUB DR.
EUSTIS FL 32726 Sulte, Apt. #, Elc.
City . Stalt: Zip Code

10. |, being appointad the registared agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.8. or 617.0505, F.S.

=25 REQUIRED oS za~a-\§

REGISTERED AGENT MUST SIGN

Siénature of
Registered Agent

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F._S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemption under section 119.07(3}(i}, F.S. The information indicated
on this apptication is true and accurate, and my signature ghall have the same legal effact as if made under oath.

S SO U iz DR ED 5/20/2003 JFS2-315-0188

SIGNATUR

CRZEDI_ID {8/02)

yi

snsﬂfuns AND TYRED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #




