PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlSﬁFO’W
APRLICATION ytp.  FLORIDA DEPARTMENT OF STATE PP \E]r‘]‘
Sandra B. Mortham "'A 0 oy
FOR Secretary of Slate FILEED
REINSTATEMENT v
DIVISION OF GORPORATIONS 197 (5C =5 101y 57
DOCUMENT # 800618 o e
1. Corporation Name ,‘_5‘1("“‘5-7 P "‘f e - L,
TALL AHASSTE, FLGEI
JIREH HOUSE, INC.
Prncipal Piace of Business T Malling Address

15222 LOST LAKE LANE 15222 LOST LAKE LANE
LTHIA FL 33547 LITHIA FL 33547

If above addrosses ara incorract in &ny way, line threugh incorieel information and enler correction below.

2. New Principal Ofce Address, i Apphc:ibk} 3. Now Mailing Office Addless If Applicable 4. Date Incorporated or Qual_ified
To Do Business in Florida 08’20“990
Suite, Apt. #, elc. o Sulte, Apt. 4, efc.
5. FEI Number Applied For
| Gty & Stata Cily & State 59-3042081 | | Not Applicabio
Zip Country Zip Country 38 75 Additlonal Fee required
. CERTIFICATE OF STATUS DESIRED [W for a Certlficate of Status

7. Names and Streat Addresses of é;cﬁ Blfidéillé_ﬁji;}c;} p@};éio Iorlda nonprofn corporatuons musl list at least 3 directors)

Name of Officars Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 o 3 (Do NOT Use Post Office Box Numbers) q
1] HIRONEN, SUSAN 15222 LOST LAKE LANE LITHIA FL

e - D 0 10 | P | 3 = o S o
-12/11/37--01034--007

S - FHRETES, S NRRTEE, 75

REINSTATEMENT 9“’%%"

CR2EQ40 (397)

8. Name and Address of Current Registered Age'{l,,,, T 8. Name and Address of New Registered Agent
ARG AR Name
HIIRONEN, SUSAN | Street Address (P.O. Box Number is Not Acceptable)
15222 LOST LAKE LANE
UTHA FL 33547 | Suite, Apl. 4, Etc. T B
City Sléallj Zip Cods

“10. 1, being appointed 1he ragislered agont of tho abova named corporation, am famiiar with and accep! the obligations of Section 607.0505, F.5.

Sgnatureof _ahtemp =i P —— v MoV 2 5 G A—

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year ‘ IZ/ (o6 other side for Information
Intanglible Personal Property tax due June 30. Yes No on Intangible tax)

12. I certify that | am an offices or direclor or the recelver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.8. | further cerlify that when filing
this reinstatement application, the reason for dissolution has boon etiminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, £.5,, that all foes
owad by the corporation have boen paid and tha names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The Iniorma'llon Indicated
on this application Is true and accurate, and my signature shall have the same legal efiect as It made under oath.

fg N 5“,,“; H.mwnu
SIGNATURE: _ - : : 27 A5 1T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dato Daytie Flong #




