PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

DI

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Staie
VISION OF CORPORATIONS

DOCUMENT # v-14979

1. Corporation Name

| WAGON WHEEL MOBILE HOME COMMUNITY, INC.

Principal Place ot Business Mailing Audress
1410 S. Hoagland Blvd. P.0. Box L
Kissimmee, Florida 34741 Loma Linda, California

If above addresses are mcorrect In any way, line through incorrect informatian and enter correction b T,

92354

FILED
98UEC23 PH 6: 12

SFCRETARY OF STATE
Tﬁﬁgﬁﬁﬁ\SSEE. FLORIDA

¥'s sPace ?g 7

2 New Pnncipal Office Address. If Apphicable 3. New Maiiing Addrass, If Appticable W
) nd Bivd P.O, Box 1 B i =
Suile, Apt. % otc. Suilc, ABL ¥, Bic. 2/17/92 ,
oma Linda 5. FEl Number Applied For
City & Slate Cily & State 62-1 49850 Naot Applicable
Kissimmee, Florida California 9 : SE7S Additionat F red
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [XXREH itional Fee requi
34741 OSA. 9215/ ISA DR < ¢ Cetificate of Status

7. Mames and Street Addresses of Each Qfficer and/or Director (Flo:

rida nonprofit corparations must list at least 3 directors)

Name of Officers
Title¢s) anc-or Directors
1

2

Street Addrass of Each .
Oificer and/or Direclor
3 {Do NQT Use Post QOffice Box Numbers) 4

Cily / Siate / Zip

P/D Barbara Chizmas

11421 Campus Street

Loma Linda,

CA 92354

ST T amELhet——
- -1 2420 98-~ 1 B0
R T, [ TR (o0,

i 8. Name and Address of Current Ragistered Agent B - 9. Name and Address of New Registered Agent

I Name &
David A. Higley . Michael W. Clifford, Esq. =
2600 Lake Lucien Drive Street Address (P.O. Eox Nurmnber is Not Acceptable) %
Moitiand, FL 32751 Sutte. AL 1 e °

>
i City State | Zip Cade
! Orlando, Fl. | 32802

i 10. 1, being appainted the :%ent pf the above nameWmiliar with and accept the obligations of Section 607.0505, F.S.
{ Signature of M }_/
! Registered Agent Date. 1222798

R REGISTERED AG
3 W. Michzel (lifford, Es

EVNW siGn(

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yas D No

{See other side for inférmation

on intangible tax.)

lease the

under oath.

» SIGNATURE:

12, | do hereby cartify thar the sformation supplied with this filing is valuntanly furnished and does nat qualify for the exemption stated In Section 113.07(3)(K). Florida Statutes. ! re-
ivision of Carporaucns from any hability of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. |
cerbly that | am an oftZer ar diractor or the recewer or trustee empowered [0 execute this application as pravided for in chapter 607 or §17, F.5. | further certify that when filing
this reinstatement appfication the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5. and that all
lees owed by the corporation have bean pawd The information indicatedson this application is true and accurate, and my signature shall have the same legal effect as f made




