PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
AP PLICAT!QN', Katherine Harris
FOR ™~ s
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED
DOCUMENT # P98000105929 000CT -5 PHIZ: 16
1. Corporation Name -
\ [ ( r : ATE
FIRST HOMES, INC. ,h L‘*;j; ARy £ DRIDA
ALLTPOOO 24 2549437 -5
_ ] - 10/24/05--01037 013
Principal Place of Business Mailing Address OO, 00 %
26133 U.S. HIGHWAY 19 NORTH STE. 310 26133 U.S. HIGHWAY 19 NORTH STE. 310 Hml"l ”I 'ﬁ‘l" Ilm HHI ﬁ”lr
CLEARWATER FL 33623 CLEARWATER FL 34523-—

If above addresses are incorrect in any way, line through incorrect information and enter carrection below. %} ijq q 4?0.’)4 3 O l LQ ¢¢ ‘50

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
ST == To Do Business In Florida - 12/21’1%8 .
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FE| Number Applied For
City & State City & State 59-3575028 Not Applicable
B . .
Zi Count Zi Count ) $8.75 Additional Fee required
?33763 oI ISA ¥ 33763 MY sa CERTIFICATE OF STATUS DESIRED ] AR E W
7. Names and Street Addresses of Each Officer and/for Director (Florida nenprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each ) )
1Title(&') ) and/or Directors Officer and/or Director p City / State / Zip
3
BD--——1-THOMEY, -WitHAM 26133118 HiIGHWAY 19 NORTH STE—————" TCLEARWATER FL 623~~~
TF==="T-TUOMEY, JOHN—" BIITUS HIGHWAT T NORTH STE™~~~ | "CLEARWATERTFL 34623
P/D TUOMEY, WILLIAM T. 26133 U.S. Hwy 19 N. #310 Clearwater, FL 33763
D TUOMEY, JOHN 26133 U.S5. Hwy 19 N. #310 Clearwater, FL 33763
PETHRTATEMENTCO- 00
e ——
8. Name and Address of Current Registered Agent._ . - C e - 8. Name and Address of New Registered Agent
Name
ONEY, JOHN L Strest Address (P.0. Box Number is Not Acceplable)
ree ress (P.Q. Box Number is Not Accep!
3663 CENTRAL AVENUE
ST. PETERSBURG FL 33713 Suite, Apt. #, Etc.
City State | Zip Code
10. |, being appointe\?ymstered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.
, o) K53 4 2EQ
Signature of b
Rggistered Agent \\ =8 [F' r; U R E ' Date /‘V.}_-/ g o
’ REGISTERED AGENT M}IGT SIGN 4
7/
11. | cartify that | am an officer or director ot the-ratBIvET GF Tostee_empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the.,efson for dissolution has beeteliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation havedeen paid and the namaes of indiviglals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The |nformatson indicated
on this application is true anq accurate, and my signaturp-shall ve the same legal effect as if made under oath.

QUIRED 2 9-00 747 723 %@

SIGNATURE AND TYPED CR P?E OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2E040 (B/99) *



