s

PLEASE READ A_L INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘

sl

CORPORATION A8 PERS  FLORIDA DEPARTMENT OF STATE ont LARY OF 5 als
REINSTATEMENT Secretary of State’ " C SN OF CORPORATID -

DIVISION OF CORPORATIONS

03 BEC

DOCUMENT # P99000032493

1. Corporation Name

TINGCO HOMES DEVELOPMENT, INC.

i L

2, Principal Office Address 3. Mailing Office Address

-9 AM 9: 38

EINSTATEMENT 205

11924 SUGARBERRY DR. 11924 SUGARBERRY DR. ér/7
Suite, Apt. #, elc. Suite, Apt. #, efc.
O P Do Bunmassmponda . 04/05/99
City & State City & State
5. FE! Number Applied For
RIVERVIEW, FL RIVERVIEW. FL - 650924250 Not Applicable
Zip Caouniry Zip Country 5. .
33569-6321 USA 33569-6321 USA CERTIFICATE OF STATUS DESIRED [] 8 rom requlre
7. Name and Address of Current Registered Agent
Name : — e v ————
OKPALEKE, Andrew AL LTI P o B D e
YO e E S R TN 1S W 0§ S 2B tasTy ML

Sirest Address (P.O. Box Number iz Not Acceptable)
11924 SUGARBERRY DR.

Suite, Apl. #, Etc.

City

RIVERVIEW

State Zip Code

FL | 33569-632]

8. |, being appointad Ihe ragistered agent of the above named corporation, am familiar with and accapt the obligations of section

Signature of a_/a_/u__/ 2t YD AT

Registered Agent
REGISTERED AGENT MUST SIGN

607.0505 or 617.0503, F.S.

pee  12/05/03

9. Names and Streat Addressaes of Each Officer and/or Director (Florida nonprofit corporations rust list at least 3 diractors)

Tilles Officera 2‘#3}3:’ lrl)lret:lora S())t;ﬂagrA::dr?:r! lgﬂ's:tglr‘ Clty / State / Zip
pSTD | OKPALEKE, Andrew | 11924 SUGARBERRY DR. ROVERVIEW, FL 33569-6321

10, | cerlify that | am an officer or diractor or the recsiver or trustee empowered o execute this application as provided for in chapter 607 or 817, F.S. | further certily that when liting
this reinstatement sppilcation, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of sectlon 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and the names of indlviduals listed on his form do not qualify for an exemption under
on this application is trwe and accurate, and my signature shall have the sama legal effect as if made under oath,

section 119.07(3)(i}, F.S. The Information indicated

(5u1)

SIGNATURE: Q/"’LV"’%W Andrev Okpaleke /1/&7 o2 T H2 jols

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oale Daylime Phone #

CR2EDE1 (19/02)



