PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS B FUED
DOCUMENT # V56539 COrtY -y poen

1. Gorporation Name

G. E. HOMES, INC.

Principal ?of Business Mailing Address T
4400 BaYAl BLVD 4400 BAYOU BLVD
SUITE SUITE 40

10. |, being appointed the registered agept of fie aboy

RFC:ISYLRifl AGENT MUST SIGN

Signature of
Registered Agent _

11. This corporation owes or has p;ﬁd the current year h (Soe other sida for information
Intangible Personal Property tax due June 30. Yes IZT No on intangible tax.)

12. | cerify that | am an officer or diractor orthe receiver or frusies empowerad to execule this application as provided for in chapter 807 or 617, F .5 | further certify that when filing
this reinstatement application, the reg€onYor dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S_, thal all fees
owed by the corporalion have beerybaid gnd the names of individuals listed on this form do not qualify for an exemphion under section 119.07(3)(i). £.S. The information indicated
on this application is true and accyrate, ghd my signature shall have the same legal effect as if made under oath

ML"' DA’KZS 74 OODEN /Ay P Fn~C F

SIGNATURE:
SIGNATURE AND TYPE OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOF [yagtine Brone #

PENSACOLA FL 32503 PENSACOLA FL 32503
%,0‘6 / C
us us ENT @ lurn
Il above addresses ate incarrecl in any way, line through incorrect infonmaton and enter Cone: on iu( s m TA 4)
S - e . B e e
2 HNew Principal Office Address, If Apphuatle 3 Now Mailing Office Addreass, IF Apphicab 4. Date Incorporated or Quaified
To Do Business in Flarida
Suite, Apt #, elc Suite, Apl. #, elc [ . 08”1”992 I
» 5 FEINumber Applied For
City & tata City & State 533165779 Not Applicable
PN I
Zip Country Zip Cauntry $8.75 additional Fea required
CERTIFICATE OF STATUS DESIRED [ [P s i
7. Names and Streel Addresses of Each Officer andfor Dlrec:(or (Flonda an;ro?;cg;pgaiu;nﬁr;lilstillisl at Ieasl 3 mreclors.) T
Name of Officers Street Address of Each o T
Telie(s) and/or Directors Officer and/or Diractor City / State / Zip
2 1.8 (Do NGY Use Posl Oftice Box Nuribers) 4 ) o ]
P GOODEN, DARRELL 4400 BAYOU BLVD,, 40 PENSACOLA FL
8T |_LEATONCAARLES—~— a4p0 Y FESACOLAF
—y g T
e o B L LB LE Fd o L e b o e S8
—(15/24 /93--01005--001
CwmnkQO0, 00 w300, 00 |
8. Name and Address of Current Reglstered Agent | 8 Name and Address of New Registered Agent |
- S Rame T T e s
k3
GOODEN, DARRELL “Strest Address (P.0 Box Number is Nof Accepiable) e
SUITE 40 g
PENSACOLA FL 32503 | Sutte, Apt.#.Bic - °©
City .




