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- | HABITAT FOR HUMANITY OF SUMTER COUNTY, FLORIDA,

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
- APPLICATI 7 FLORIDA DEPARTMENT OF STATE \
FOR - Sandra B. Mortham

A Secretary of State FILE
REINSTATEMENT & DIVISION OF CORPORATIONS DIV?E&)F;FE%&V%O%%%NQ

' CoR
DOCUMENT #
1. Corporation Name N39488 97 OCT 27 PH 2’ l‘2

INC.
| | I6/a%
Principal Place of Business Malling Address )
X pRrs A
COLEMAN FL 33541 LADY LAKE FL 92158

Us

if above addressas are incorrect in any way, line through incorrect information and anter correction below.

[ 2 New Princlpal Oifice Address, T Apphicablo 3. New Malling Office Address, Tf Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 08/13/1990
Bulte, Apt. #, elc. Sulte, Apt. ¥, stc.
5. FEI Numbear Applied For
Ciy & Giale Ciiy & Staie 58-3025224 Not Aomlicabi
‘ -y ; Additio ed
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [] . 0

7. Namas and Streel Addresses of Each Officer and/or Diraclor (Fiorida nonprofit corporations must list at laast 3 directors)

s e

Name of Officers Stree! Address of Each )
1Tlllei(s) 2 and/or Directors s (oN OT(Hgge'g 35'1%? iol:grlggtxohumhms) s City / State / Zip
PD CORDELLA, FAYE RICE 4114 C EAST HWY 468 WILDWOOD FL
v CHRISTENSON, CHRIS 51 N BOBWHITE RD WILDWOOD FL
§D RODGERS, MARILYN 3646 CR 330 WILDWOOD FL
1Y CARROLL, JUDY PO BOX 303 NA LADY LAKE FL
DO SRR 1S ——3
T AN A1 049--003
EETT Jon SSRGS
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglslered Agenl
Name
E‘?‘F:?CELEI:S: ?'Y\'Evnllgs Street Addrass (P.O. Box Nurnber Is Not Acceplable)
WILDWOOD FL 34785 Suite, Apt. #, Etc.
City State | Zip Code

CR2EQ40 (8/57)

10. 1, being appointed the reglstered agent of the above namegd corporation, am famlliar with and accept the obligations of Sectlon 607.0505, F.5.

; \ .
Signature of 1.
Regglsterad Agent a@agﬁég_%% Date /d - }/— 7o

A o
ISTEREDYAGENT MUST SIGN

11. This corporation owes or ﬁas paid {he current year (Sea other side for information
intangible Personal Property tax due June 30. Yes [1 No [XI on intanglble tax,)

12. | certify that | am an officer or director or the recelver o trustoe empowered lo execule this application as provided for in chapler 607 or 617, F.S. | furthar cerlify that when fillng
this reinstatement application, the reason for dissolution has baen eliminatad, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption under section 118.07(3)(), F.S. The Information indicated
on this epplication is true and accurate, and my signature shall have the same legal effect as If made under oath.




