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HOUSECRAFT SERVICES, INC. SEERETARY GF STATE
; TALLAHA SEE "FLORIDA

Principal Place of Business Mailing Address
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If above addresses ara incorrect in any way, line through incorrect information and enter correction below.

2. New Princip ice Addgess, If Applic ble 3. New Mailipg Office A dress, If Applicabl 4. Date Incurporated or Qualified
189% ~e, \V\R %% nK, \‘m U-j. To Do Business in Florida 07/26/1999
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
— Nama of Officers Street Address of Each . .
1T|ﬂe(s) o and/or Directors 3 Officer and/or Director 4 City / State / Zip
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[ ] - R

- : 11 FOFRe3t—a
-08/13/02--01028--021
w150, 00 sk 750, OO
1.Eﬂﬁ][jtliFili?EZEEEH]“~—-E3“
1 -D843/02-=01028=-022
- - = #eek]G0.00  w150.00
8. Name and Address of Current Registered A_galnl 9. Name and Address of Ne\l::f Registerad Agent
Name
ASTLEY’ CAROUNE, . ) . Street Addre 0. Box Number i Acceptable)
4134 GULF OF MEXICO DRIVE |T5% \Corgling wlod
SUITE 302 Suite, Apt. #, Etc.
LONGBOAT KEY FL 34228 , .
Cil State | Zip Code
Sarascto FL | s423(

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section §07.0505, F.S.

nE REQU:RED Date Lﬂ‘-‘.r.oloL

{REMHED AGENT MUST SIGN

Signature of
Registered Agent

t1. I certify that ) am an officer or director or the re\be{ier or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | {urther cerlity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3}(i), F.S. The information indicated
on this application is true and accurate, and my signature shall pave the same legal effect as if made under oath.
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SIGNATURE AND TYPED OR Pnlvh'zt\-’hﬁe OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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