PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
‘ FOR Sandrfmﬁham
’ Secretary of State -
HEINSTATEMENT DIVISION OF CORPORATIONS L LRE ] : RH}»LJL‘ |
- : ;vf;:._!'ﬁ'_ Irmsia
DOCUMENT # P99000091760 LI OF CORPORAT s

1. Corporation Name . GO OCT 26 PH 2: DD
AMERTCAN HOUSING PAK['NERS:. INC.

Principal Place of Business f Mailing Address
1715 Bluebird Ct. 1715 Bluebird Ct. .
Melbourne, FL 32935 Melbourne, FL 32935 O? a
REI NS‘E’MEMEW

If above addresses are incorrect in any way, line through incarrect information and enter carrection below.

2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Quaified
. ' To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. Octcher 14 I 1999
: . 5. FEl Number Applied For
City &_State City & State None Not Appticable
' - = R 6 . .

i i . . $8.75 Additional Fee required

L Country Zp Country GERTIFICATE OF STATUS DESIRED (| NP SN A S NN

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

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/cr Director . City/State/ Zip
2 3 {Do NOT Use Post Cffice Box Numbers) 4
D Eleancor:-C..Groton 1715 Bluehird Court Melbourne, Florida 32935

BOOO0S4 SO PG g

FHARTI0 10

~1109,/00--01119--003
vuly

8. Name and Address of Current Registered Agent ’ 9. Name and Address of New Registered Agent
' Name
Gary B. Frese, Esd. ‘
930 S. Harhor City Blvd., Suite 505 Street Address (P.O. Box Number is Not Aocepzab!e)
-Melbowrne;- Florida~3290Y = - : | — - - - - C e - ) . .

Suite, Apt. #, Ete.

City ] State | Zip Code L

FL

10. |, being appeinted W agent of the abovg named corporation, am familiar with and accept the chligations of Section 607.0505, F.S. -
Registered Agent . pate October 19, 2000

' {7 REGISTERED AGENT MUST SIGN

11. Does this corporatlon pay any intangible tax to the - (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] nol onintangible fax.}

12.1 t_:enify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. i further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements 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 qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this appiication is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: %:W ér) 04%—\ Eleanor C. Groton ’0/20/05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR date / Daytime Phona #

CR2EQ40 {12/36)




