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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS CRETARY g[EUSRTﬂ&]NS

: | DOCUMENT #  S87780 B 0 50.00
AFEQRDAQLE LIFESTYLE HOMES, INC. s2.62

Ui mw :Wﬂm Madling Address
1] €124 HARDEN BLYD 2124 HARDEN BLVD )

DIVleE;;IDN QF C0

o

1. Cprporation Name 35, 00 g7 JUN 10 PH 2

LAKLELAND FL 33003 LAKLELAND FL 33809
‘ us us
" If above addressas are incorrect in ahy way, line through Incorrect Information and enter cotrsction balow. 0O NOT WRITE IN THIS SPAGE
2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 10} 14,1991
H Bulte, Apt. #, elc, Suite, Apt. #, oic.
5, FEI Number Applied For
City & State City & Siale 59—3087925 Not Applicable
| 6. .
Zip Counlry Zp Country CERTIFICATE 0f STATUS DESIRED ] ARG

7. Namos and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list a1 leas! 3 director®). yJ gL 1o g

Name of Officers Street Address of Each 1. g
1Tttle(s) 2 and/or Diractors 3 Oo NOT%fggalggsr}dé?frio%"ggLO{ﬂumbers) . bk | i l‘{
PT PALMER-MARK -B 3210 BONYBROOK-DR-§ LAKELAND FL
Vs PALMERJUDY 3210 BONNYBROOK-BR-6— LAKELAND FL
P.T S‘% Pa.lm Al 2210 3o nogy hroalc Do S Zn,‘/-r]afu:[) FL

s S ler pm[m-a C 2206 Aoa Ay beank Orsl s elelany Te

TL_ | Iepmden P&Jm\m 3o BQJ),(_\QJ)IQAJ[D{‘ S | edle tand | Fo

%c | Mark O pdm\é’(“ 2210 @anm,%bpml( Dcs Lodtelager L

" 8 Name and Address of Current Registersd Agent 9. Name and Address of New Raglstered Agent

Namg ,
PALMER, MARK D ¥ R g
3210 BONNYBROOK DR & Streel Address (P.O. Box Number is Not Acceptabl %
LAKELAND FL 33811 Ly X Beaocden [BfoA

I
City State | Zip Coda
Lu e lond FL| 23703

10. |, belng appointed the repistered agent ofthe above named corporation, am familiar with and accep! the obligations of Section 607,0505, F.5,

Signature ot
Repistered Agent

HED‘ AGENT MUST SIGN =P ]ﬁ(L/ 7
=t
11, If this corporation is a non-profit with .R.S. 501(c)(3) tax exempt status, check this box [ adesalniarmetion)

12. Does this corporation pay any intangible tax to the B/ (Soo other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No [ on Intangible tax)

13. | do hereby certily that the Information supplied with thls filing Is voluntarily furnished and does not qualify for the exemplion stated In Section 118.07(3)(k), Florida Statutes. I re-
lsase the Divislon of Corporations from any liabllity of non-compliance with Section 119.07(3)(k) in the event that the information supplied |s deamed axempt from public access. |
cerlity thal | am an officer or director or the receiver or trusiea empowered to exacule thls application as provided for in chapter 607 or 817, F.S. | further certify that when filin
this reinstatement application tha reason for dissolution has been eliminated, the corporate hame satisfies the requirements of section 607.0401 or 617,0401, F.S., ang that all
fea: t:twe‘til‘I by the corporation have been pald, The information indicated on this application is ue-and sccurate, and my signature shall have the same legal effect as If made
under oath.

SIGNATURE: oo Pl A ﬁ W S PR 7 4 Vi S B LB & X2V 2.

Nala Nawdlma Phara #




