. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls |
. Secretary of State e Cidk ‘Ar R”‘;’ Ll
REINSTATEMENT DIVISION OF CORPORATIONS "*,-’jf‘;mH'OF CC!?{)D?Q{,\A?'!%
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DOGUMENT #  S48439 330CT 20 py o, 3

1. Corporation Name

K & E MOBILE HOME SALES, INC.

Principal Place of Business Mailing Address

LAKE CITY FL 32029 LAKE CITY FL 32025

us us r gy PEEIS

LEINSTATEMENT 44

If above addresses are incorect in any way. line through incorrect information and enter corrsction below. Y[ £ B Y R ———

2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date ) ted or Qualified
To Do ness in Florida
Suite, Apl. #, etc. Suite, Apl. #, etc.
B. FE{ Number
Cily & State City & State {
. -3

2p Country Zp Country CERTIFICATE OF STATUS DESIRED ]

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

JTwets) | ainc/or Directors . Officer and/or Director . City / State / 2ip
P MCCAULEY, MICHAEL L RT. 2 BOX 239 WELLBORN FL 32004
v MCCAULEY, MICHAEL L RT 2 BOX 238 WELLBORN FL
sl MCCAULEY, GWENDOLYN K RT. 2 BOX 239 WELLBORN FL 32004
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-10/29/99--01057--012
wEER PSR, TS kk7SE, 75
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registsred Agent
Name I3
g
MCCAULEY, MICHAEL L Streel Address (P.0. Box Number fs Not Acceplable)
3401 OLD TROY RD é
LAKE GITY FL 32025 Sulte. Apl. 3, Bt
oy Swis | Zp Cods
[FL]”

1
10. |, being appsipted the registered agent of the above named corporation, am familliar with and accept the obligations of Saction 807.0505, F.8.
7 o s
, : oo J0 - LX 57 5

11. | certify that | am an officer or director or the receiver or rustee empowsred (o execute this application as provided for in chapter 807 or 647, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been elimi| d, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under saction 118.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as H made under oath, qﬂ )57__M

Signature of
Registered Agen

REGISTERED

SIGNATURE:

AHTAR [o- /19— F7

Daytima Phone #




