PLEASE READ ALL IN&TﬁUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION ol i
’/ FOR Secreta n;)of-Sta"?e
.REI NSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # P99000031438 03 APR-6 P 3: 30

1. Corporation Name -
it "‘%“H'}u i“!r-i

FAIRHAVEN HOMES, INC. TALLARASSEE, FLORDA

Principal Plabe of Business Mailing Address

i e AT MR
WINTER PARK FL 32789 WINTER PARK FL 32789

B RS Rul Tulelry
DA --01049020 150,090

If above addresses are incorrect in any way, line threugh incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appiicable 4. Date Incorporated or Qualifiad
i To Do Busmess in Florida 04,(5/1999
. Suite, Apl. #, efc. TTTT T T T T Sdite, Aptr#etes et e = Ty
5. FEI Number Applied For
City & State City & State EE - - 58-3567628 "7 iNot Applicable
- —— - - —}-6. B Additiona ee req eq
Zip Country Zip Country CEATIFICATE OF STATUS DESIRED ) [PPSR,

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

e | Name ot L et 4 —
PD GUNTER, GEORGE 2250 LEE ROAD., SUITE 120 WINTER PARK FL 32789
S0 CLAYTON, CHARLES W Il 2250 LEE ROAD., SUITE 120 WINTER PARK FL 32789
| D e O EBAE

TRODD1 4104097

131703 --01005~-01 2 w".ga_a_ruj 4

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
GU : R, GEO = i Strest Address (P._O.AB.'O): Number is Nof Acceptable)
2250 LEE ROAD., SUITE 120
" WINTER PARK FL 32789 Suite, Apt. #, Etc. T -
City SFtaﬁ Zip Code

10. |, being appointad the registerad agent of the above named corporation, am famiiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

sgawent 5 G [\M AEEEQUIRED ST DYLS:

REGISTERED AGENT MUST SIGN

11. | certify that | am an ofncer or director or the receiver or trustee empowered to axecule ihls application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reascn for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ‘all foes
owed by the corporatlon hawebeen 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

= REQUIRED™ ™~ 2/ 7/o U -0

S [ R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

CR2ED040 (8/02)

f



