— PLEASE READ ALL INSTRUCTIONS BEFQRE COMEI‘.‘ET'NG
APPLICATION &g FLORIDA DEPARTMENT OF gTATE

FOR . REEy Sandra B. Mortham
REINSTATEMENT ® e Secretary of State ‘ . » i
DIvISION OF CORPORATIONg 96 Nnv -_’ AH 30

D
OCUMENT # SECRETARY OF STATE

1. Carporation Name
TEC HOMES OF FLORIDA, NG, TALLAHASSEE, FLORIDA

™ e
Pringipal Place of Busingss Mailing Address

STCoACTE
= =T (LT

I above addiesses arg incorrect in 8y Way. line 1hoyugh Incorrect information and enter comection pajow.

2. Now Principal Office Address, If Applicabla 3. New Maiing Office Addrass, If Applicalig 2. Date IncorPorated o Qugimed
To Do Business In Florigy

Suitg, Apt, 4. eic.

Eq /ey Crossi P. | F Ap(‘JHan’ 9 *9/3 5. FE! Numbef 50-3043042

ziiy;:‘s‘astal ”’a ; / City & State m‘ %—F-/\‘__’_ _

7. Names and Streat Agdresses of Each Officer angror pirector (Flarida nonprofil COTPOMAtIGNS ey fist at leagt 3 diractors)
— Name of Officars Street Addrazs of Each
Titegs) andfer Directors Officer angyy,y pirector
1 (Do NOT Usa Post Gprics Box Numbers) | 4

City / Stata / Zip

—
PALOMBI, LAWRENCE M e T E/e;cmsh,l:! LAKE MARY AL
g

min]y] 138592
®Exx375.00  wwn375.00

M@WJ_‘ —
€. Name and Address of Curten Registersd Agent 9. Name s AGress of Ngy Ragictersd Agent

= - NamaAaw;-enct M. 2 /ornd s

JPOOwvnam— | SiresT Agdrass (P, Gox Number 18 Not ASSegizri) < . Crassin
r L4 ¢
LAKE MARY R, 32748 S'-l"e_! W, EIC. I ; : : ;
| P08 PR3

Ci

v Siate | Zip Code :
‘ afle Inar FLI 33 7%
10. T being appoinicd tha registered agent of tha ghayg named camoration. am familar wilh and §caprthe obiigations oFsection 807.0505 F 5. ‘
T T T Ly - i A D pen ..
Inature of . o ) P i 3 ] L| IS ey
\?"letemd;\genl )”_ 3 o G ik *-‘}_‘:_ki-&-____._ Date , 7
REGISTERED AGENT MUST SIGN : .

——

11, Does this corporation pay any intangible tax o the (See oiher side for information
| Dept, of Revenue under § 189,032 Florida Statutes, ves [] No 2 on ianoie e

12.) contity thal | am an officer or dI*0CtOr O the racqiunr or trustoe ompowerad to XACULE this app.inn as provided for In chanter 807 or gy7, F.8, [ further certi &m whan ﬂlk;g ,
this rolnstalemant appilcation, th FoBS0N LOX gigqqiution haa baan gliminated, 1he COMporate nam, patisties the requirements of saction 67,0401 o 617,0401, 29.. thatall fees .
owed by tho corparation have baon pald and thy namgs of individuals listed on thls {arm do tgy quaity for an exemption under section 149,67(3)(), F.8. Tha Information indicated
on this applicalion Is irug and 8CCURAID, BN my, g1anature shall have the samo 19081 effect a8 If mage under gath, Lo

SIGNATURE; _ Creu/mrr n"ﬁ gl
. WOHATURE AND TYPED ORBRINTED NAME OF SGMWNG

.Y ¢




